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Abstract 
 
This dissertation, Ill Erotics: The Cultural Geography of Sexuality, Illness, and Self-
Making Among HIV-Positive Young Women in Jamaica, is an ethnographic study of HIV-
positive women in the Anglophone Caribbean. It explores how the politics of HIV care and self-
making meet in the everyday lives of young Jamaican women living with HIV, focusing on how 
they negotiate identity in ways that make the critical difference between survival and death. 
Based on sixteen months of fieldwork, the study melds oral history, focus groups, and semi-
structured interviews and participant observation with a theoretical optic that draws from critical 
race theory, queer theory, black and transnational feminisms, and cultural studies. Young women 
navigate contradictory relationships among their communities, health institutions, and the state 
that structure their access to basic resources, their political possibilities, and how they 
reconfigure their futures in the wake of a stigmatizing marker such as HIV.  
This project reframes HIV as not only a medical condition and public health concern, but 
also a cultural, social, and psychic reality that intervenes in recurring discourses that emphasize 
individual “risk”, mortality, and “black pathology.” To explore how women shape their own 
experiences in Jamaican and the broader hemisphere, this dissertation poses and answers the 
following research questions: How do the politics of HIV care unfold in the lives of HIV-
positive Black Caribbean women?  What strategies do they employ to navigate the multiple and 
contradictory spaces of their communities, organizations, and the state? How do these strategies 
inform the embodied claims and political interventions of transnational black subjects? 
 xvii 
I contend that the intersectional subject positions of young, HIV-positive Black women 
shape a novel politics of care that evolves a unique practice that enables women to assert their 
erotic autonomy, challenge the pathologizing discourses of HIV containment, and debunk 
stereotypes about lower-class women as non-political. To describe this grassroots politics, I coin 
the term “ill erotics," a galvanizing framework through which women enact alternative visions of 
belonging, pleasure and feminist solidarity within the context of intersecting oppressive forces. 
Furthermore, I argue that these women create counter responses to these forces that unfold across 
various cultural arenas – HIV organizations, dancehall spaces, medical and public health 
institutions, and their homes and communities. 
The ways in which illness and racialized sexuality matter to the body, to quotidian 
experience, and to cultural formations in places such as the Caribbean in general, and Jamaica in 
particular have been under-theorized.   This dissertation thus offers three primary interventions. 
First, it expands the geographic and thematic scopes of studies of race and racism in American 
Studies, which rewrites new scripts of American culture that foreground cultural analyses of 
transnational black subjects. Second, it extends the theoretical analyses of black female sexuality 
and agency by offering a rich empirical study of intersectionality that theorizes HIV in robust 
ways that are attentive to the lived, felt, and fleshy experiences of Black women. Third, it  
contests the male-centric focus on political leadership and common notions of political 
participation by shifting focus to a broader array of activities rooted in women’s everyday 
grassroots practice. Collectively, these interventions encourage new sites and subjects of 
scholarly inquiry that revise traditional, and inspire new models of subjectivity and organizing 
within and beyond U.S. borders and throughout the African diaspora. 
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Introduction: Ill Erotics and Writing Black Caribbean Women’s Lives 
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The words “Getting On With Life” sprawled vividly across the brochure alongside the 
glowing smile of Annesha Taylor – a 27-year-old HIV-positive woman. In a bright yellow shirt 
and a blue jeans mini-skirt, her short, brown hair and its cut accentuated her caramel-brown, 
oval-shaped face. As I scanned the brochure, I imagined what Annesha’s life was like living with 
HIV. I became interested in understanding how her position as a young, materially poor, HIV-
positive mother of three transformed the official narratives about HIV, womanhood, and sexual 
respectability in contemporary Jamaica.  What did it mean in the context of her daily life to live 
“truly positive” as a working-class, single mother living publicly with a socially stigmatizing, 
Figure Introduction 1: On the right, Annesha Taylor is pictured on the brochure when she was the 
spokeswoman for the mass media campaign “Getting On With Life” – Jamaica’s first multi-media 
intervention launched in 2006 that aimed at generating accepting attitudes to persons living with HIV 
and AIDS. On the left, Annesha is pictured here in a supermarket shopping for food as she “leads a 
normal productive life. 
 
 2 
physically deteriorating, and emotionally debilitating marker that is potentially lethal? 
Annesha and Ainsley Reid, an HIV-positive married man, became the poster figures for 
Jamaica’s first fight against HIV. In 2007, they were chosen to be the faces of the Ministry of 
Health’s (MOH) “Getting on with Life” multi-media campaign, which aimed to raise awareness 
and increase understanding about Jamaicans living with HIV and AIDS. For less than a year, 
their smiling faces graced pamphlets and television spots, and their voices were broadcast on the 
radio all across Jamaica as they spoke frequently to crowds about life with HIV as well as 
abstinence and safe sex.  International donors funded the campaigns, most of them American 
government organizations, who supplied antiretroviral medications with some conditions that the 
Jamaican government agree to teach abstinence and monogamy.1  
Both Annesha and Ainsley were hailed as celebrities. Their pioneering presence provided 
hope and aimed to reduce stigma amidst the ongoing characterization of HIV as a “gay disease” 
and death sentence in the early stages of the pandemic. Annesha’s visibility was bolstered by a 
performance of holistic wellness and a traditional middle-class domestic life of gardening, 
shopping for groceries in a supermarket, which contrasted starkly with Annesha’s daily realities 
of social and economic strife.2 Yet, her celebrity status was short lived. Months after promoting 
the message "I use a condom every time," she became pregnant. Believing that she was 
intentionally practicing unprotected sex, her supervisors at the MOH removed her as the 
campaign’s public ambassador and reassigned her to a less visible role at the public health clinic 
in Kingston. The conventional image of what it meant to be an HIV-positive woman conflicted 
with her embodiment of the public meaning of moral failure. The efforts of the Government of 
Jamaica (GOJ) to de-stigmatize the disease and to convey that people living with HIV can “lead 
normal productive lives” without facing discrimination disrupted the MOH’s attempt to publicize 
 3 
and reinscribe the values of abstinence and “responsible” sexual practices with a pregnant 
spokeswoman. Importantly, the government had to teach people living with HIV the importance 
of curtailing both the transmission of the virus and possible reinfection with a more virulent 
strain. It didn’t matter that Annesha’s partner, her support group member, was also HIV-positive 
and that the two had discussed having a child.3  State practices and official discourses often 
framed the sex and reproduction of HIV-positive women, particularly those who were public 
figures, as contradictory and reduced them to a single dimension of their identities. It didn’t 
matter that within the broader context of Jamaican social and economic life, Annesha’s highly 
visible HIV status meant few chances of finding an intimate partner, ongoing material 
deprivation, and public shaming based on her alleged failure to abide by the expectations of the 
Jamaican government and international donors. Contrary to discourses that frame young women 
as mere victims of HIV or passive aid recipients of the institutions that shape their lives, my 
analyses of the  experiences of HIV-positive women reveal that they prioritized affective 
connections, and that their desires for loving relationships and holistic care were salient. 
Ultimately, their erotic lives were politically and historically embedded and catalysts for 
challenging their misrepresentation in dominant approaches to HIV care. 
Annesha’s poster-child status and subsequent demotion draw attention to the linked 
processes of sexual policing and political misrecognition that unfold in HIV-positive Jamaican 
women’s intimate lives. Her story highlights important issues of Black women’s invisibility in 
HIV responses as well as personhood and belonging in the evolving contexts of HIV aid, care, 
and transnational feminist activism in the postcolonial Caribbean. She prompts us to think about 
the problematics of survival and “living positively,” as HIV-positive people are encouraged to 
live longer and healthier lives amidst medical and technological advancements. Yet, this 
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narrative of prolonged and healthy lives conflicts with the ongoing constraints on education, 
social welfare, and health and medical services, global gendered inequities, and disparities in 
HIV funding which negatively impacts women of color, particularly those in under-resourced 
countries in the “Global South.” My analysis shows how the lives and political labor of HIV-
positive Jamaican women undermine heteronormative narratives of “living positively” in ways 
that contest hegemonic expressions of HIV care. As women mobilize their local knowledge, 
embodied experiences, transnational networks, and global discourses of women's rights, they 
articulate new ways of being that reconfigure how we think about young womanhood, sexuality, 
and illness. 
As women of color of reproductive age are framed as key sites of anxiety in national and 
international responses to HIV/AIDS, their struggles uncover the ways sickness reformulates the 
cultural expectations of womanhood and the norms of sexual respectability. Annesha became the 
figurehead of a proper HIV survivor that was used as part of the official policy and program 
developed by the Jamaican government. While her motherhood was erased from the billboards, 
Annesha’s body and life cemented key ideas of successful survival and respectable womanhood. 
This response to Annesha is reflective of the social and bodily management of women’s 
reproductive capacity, which can be described as “responsible mothering.” Responsible 
mothering refers to the gendered notion of morality and respectability that derives from 
culturally specific contexts that shape how women perceive their reproductive health and 
aspirations while navigating social vulnerability and bodily traumas.4 Gendered and classed ideas 
of honor and dishonor not only guide institutional practices and community health interventions, 
but they also reveal how transnational norms regarding illness, morality, survival, and care 
inform how state and non-state actors respond to HIV-positive women.5 Women often only will 
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be recognized as citizens who deserve visibility and medical care if they abide by institutional 
ideas that define morality and health in alignment with being productive, able-bodied, and 
compliant members of society. Annesha, however, experienced a particular kind of social death 
that is deeply shaped by HIV stigma and gender and sexual inequalities often faced by working-
class Black Jamaican women. Annesha’s story and those of the other young women in this 
project, reveal how their intersectional subject positions shape their daily realities, state and 
grassroots action, and feminist visions of solidarity and well-being. As my ethnography 
demonstrates, HIV-positive Jamaican women have critiqued the cultural meanings of young 
womanhood and motherhood using their HIV status and public roles as educators to highlight 
their stigmatized identity while mobilizing for greater access to resources and rights.   
This dissertation, Ill Erotics: The Cultural Geography of Sexuality, Illness, and Self-
Making Among HIV-Positive Young Women in Jamaica, explores how the politics of HIV care 
and self-making meet in the everyday lives of young HIV-positive Jamaican women, focusing on 
how they negotiate identity in ways that make the critical difference between survival and death. 
It demonstrates how Black Jamaican women reconstruct their political identities based on their 
own understandings of themselves as HIV-positive, women, young mothers, HIV organizers and 
educators. I foreground women’s intimate ways of knowing and their engagements with 
grassroots organizations such as EVE for Life (EFL) - Jamaica’s first and only women-led 
HIV/AIDS care and advocacy non-governmental organization (NGO) based in Kingston.  Over 
the course of my research, I witnessed how EFL became the source of women’s grassroots work 
that is pivotal to their political and social actions in the spaces of their communities, 
organizations, and the state.   I align my focus with recent scholarly interventions that draw on 
Black women’s embodied knowledge to expand counternarratives of the pandemic and 
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HIV/AIDS movement, to transform pathologizing discourses of black female sexuality, and to 
apply unique ways of knowing to innovative research and organizing.  
Ill Erotics is an ethnographic study of HIV-positive women in the Anglophone 
Caribbean.  Based on sixteen months of fieldwork, the study melds oral history, focus groups, 
and ethnographic methods of semi-structured interviews and participant observation with a 
theoretical optic that draws from critical race theory, black and transnational feminisms, black 
queer studies, queer of color critique and cultural studies.  Ill Erotics takes a nuanced approach to 
studies of black politics, women’s organizing, and racialized sexuality by considering how 
illness and the erotic merge in HIV-positive Black women’s sexual lives and grassroots activism 
as they navigate the contradictory relationships between their communities, health institutions, 
and the state.  Women encounter entrenched norms of sexual respectability and class oppression, 
as well as transnational visions of morality and care that shape how they refashion themselves as 
autonomous subjects. Reflecting the gendered and sexualized dimensions of Jamaica’s class and 
color codes, these norms structure young women’s access to basic resources, their political 
possibilities, and how they reconfigure their futures in the wake of a stigmatizing illness.   
This project mobilizes critical race theories and women of color feminisms to reframe 
HIV as not only a medical condition but also a cultural and social reality across the diaspora, 
which intervenes in recurring conversations in public health that emphasize individual “risk” 
behavior, disease progression, and “black pathology.” I examine how the understudied dynamics 
of Afro-Caribbean women’s sexual and erotic lives enhance the cultural knowledge of 
HIV/AIDS, black sexual politics, and social movements. To explore how these women shape 
their own experiences, public health, transnational feminism and black activism in the region and 
the diaspora, this dissertation asks: How does the politics of HIV care unfold in the lives of HIV-
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positive Black Caribbean women?  What strategies do they employ to navigate the multiple and 
contradictory spaces of their communities, organizations, and the state? How do these strategies 
inform the embodied claims and political interventions of transnational black subjects? My 
research demonstrates that a politics of care evolves from the intersectional subject positions of 
young, HIV-positive women. As I will show using women’s life stories, this politics of care 
enables them to assert their own erotic autonomy, challenge the pathologizing discourses of HIV 
containment, and debunk stereotypes about lower-class women as sexually pathological and non-
political actors. I see this grassroots politics as an “ill erotics” that functions as a galvanizing 
framework through which Afro-Caribbean women enact alternative visions of community 
belonging, pleasure, black politics and feminist solidarity.6 Furthermore, I contend that 
HIV/AIDS reflects the conflicting entanglements among black female sexual cultures, the 
biopolitics of HIV care and management, and counter-publics of transnational feminist activism. 
I see this as HIV-positive Jamaican women use their bodies and mobilize their lived experiences 
to develop more expansive modes of political participation and social and sexual intimacies.  
 
SIGNIFICANCE: EXPANDING THEORIES OF INTERSECTIONALITY AND HIV/AIDS 
The intervention of my project is three-fold. First, it empirically studies how 
intersectionality unfolds in the lives of Black women living with and impacted by HIV and 
AIDS, which expands theoretical analyses of agency, black politics, and women’s sexualities.  
Second, in addition to adding the lived realities of Black women to the ethnographic record, it 
brings into focus the political significance of the Caribbean in studies of black politics, social 
movements, and health. And third, it demonstrates how illness and racialized sexuality are 
mutually constitutive, shaping women’s physical and psychic realities as well as their relations 
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with other women, NGOs, and the state. Collectively, these contributions spotlight a reservoir of 
cultural interventions too often ignored in mainstream scholarship and movements. For HIV-
positive Black women, this includes resources rooted in their embodied and material realities that 
also perform cultural work and political labor that guides feminist action and black activism..  
While the dynamics of race, gender, and sexuality have been the preoccupation of a 
growing body of scholarship in American Studies, Black Studies, and Women’s Studies, the 
embodied realities of Black women haven’t been fully explored or politically theorized. Two 
omissions impact the current dearth of research on Black women and HIV: the lack of culturally-
rooted explorations of black health and sexual politics and Black women’s sexualities as well as 
the lack of interdisciplinary frameworks of race, gender, class and sexuality that fully engage the 
lived and felt experiences of Black women in HIV prevention research and academic 
scholarship. Black cultural studies scholars have continually noted how the lack of informed 
research and interventions on HIV/AIDS in Black communities contribute to the 
disproportionate rates of the pandemic among Black people in the U.S.  Building on the work of 
scholars such as Cathy Cohen, Marlon Bailey, and Darius Bost, I similarly leverage Black 
Studies as a site of cultural inquiry. I extend this work by empirically studying how 
intersectionality unfolds in HIV-positive women’s daily lives in order to expand theoretical 
analyses of Black female sexuality, women’s agency and health. In light of the critiques of Black 
and Caribbean feminist scholars that have challenged rigid framings of black female sexuality as 
a site of oppression and injury,  I uncover the impact of Eurocentric respectability politics on 
Black women and their responses to it.7 I extend these critiques by illustrating how black 
women’s sexuality intersects with the stigmatized corporeality of HIV, affirming Evelyn 
Hammond’s claim, “we know more about the elision of sexuality by black women than we do 
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about the possible varieties of expression of sexual desire.”8 I use this opening to intervene in the 
historical silences and misrecognition of Black women’s sexuality and health by using their 
multidimensional experiences to expand scholarly research, feminist praxis, and political 
organizing.  In elucidating these understudied dynamics, Ill Erotics illuminates the nuanced, 
overlapping power relations that inform Black women’s intimate lives and health trajectories. 
My project calls for an expansion of intersectionality to theorize HIV in robust ways that 
are attentive to the lived, felt, and fleshy experiences of Black women.9  Recent scholarship on 
race, gender, and sexuality has used intersectionality as a framework to illustrate how illness and 
marginalization matter to black sexual politics. Cathy Cohen’s powerful study of how cultural 
elites and political figures used the stigma of HIV/AIDS to internalize and replicate racial, 
gendered, and class hierarchies within African American communities revealed the diverse 
responses to highly moralized AIDS discourses.10  Additionally, political scientist Michelle 
Tracy Berger uses the concept of “intersectional stigma” as a model to empirically study how 
marginalization constrains Black and Latina women’s access to resources and services, 
ultimately shaping their health trajectories and political participation.11  In Marlon Bailey’s 
ethnographic exploration of the performance of racialized, gender, sex, and sexuality in agentive 
responses to HIV, he uses the body as a site to study the culturally-specific expressions of 
sexuality and desire. Likewise, Lyndon Gill’s analysis of queer Afro-Trinidadian men’s 
community organizing centers on the intimacy of activism as a galvanizing political, social, and 
sensual force in an array of relationships among male participants in a local organization. HIV-
positive and HIV-negative queer Afro-Trinidadians emphasize sensuality as they explore their 
sexual desires and social intimacies through “touch” as opposed to the chaos-inducing rhetoric of 
contagion.12 It is this investment in new models of black politics, sexual subjectivity, and 
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intimacy that drives my study of women’s lives and the dynamic processes by which they 
become social and political actors. 
This expansive engagement with intersectionality activates my discussion of both Black 
women’s embodied experiences and their relation to institutional, legal, and social forces that 
inflect their invisibility and vulnerability.13 My analysis of women’s erotic lives collapse the 
divisions between black politics and black sexuality, demonstrating how HIV necessitates more 
complete analyses of Afro-diasporic communities, and the ways in which these communities 
have responded to seemingly disparate spheres of the sexual and the political. Building on these 
studies, I establish the interconnections among Black Caribbean women’s organizing, sexual, 
and social lives by using their life stories and contributions to HIV/AIDS activism in order to 
elevate the elided racial, gendered, and erotic experiences of HIV/AIDS. This project is a 
culturally-rooted ethnographic account of HIV-positive Black women’s subaltern ways of 
knowing and organizing.  Using the tools of black transnational feminism to bring together 
misogyny and racial hierarchization alongside historical issues arising from the long history of 
imperialism and colonialism, I unpack how the nuanced intersections of race, gender, class, and 
sexuality inform women’s political struggles in the experience of illness and marginalization.14 
As the lives of Annesha and other women in my project demonstrate, these counter modes of 
intimacy and self-presentation offer possibilities for marginalized women to carve out space for 
self-making beyond the delimited sites of public health and HIV advocacy that emphasize 
respectability and individual self-sufficiency. 
My project transforms the field of Africana/Black Studies by explicitly locating the 
political labor and survival strategies of everyday Black Caribbean women within a broader 
genealogy of the Black radical tradition and black feminist thought and action.  In doing so, its 
 11 
intervention is two-fold: it not only brings into focus the political significance of the Caribbean 
in studies of black politics and resistance, but it also contests common notions of political 
participation by shifting from the male-centered focus on formal leadership roles to a broader 
array of political activities rooted in women’s everyday politics. Ultimately, this project is 
shifting the geography of reason around black resistance, taking as its starting point the voices 
and material realities of Afro-Jamaican women as sites in which black radicalism continues to be 
formed.15 While the work and activism of Caribbean scholars and historical actors such as Frantz 
Fanon, Stuart Hall, CLR James, Marcus Garvey, and Toussaint L’Ouverture are appreciated 
globally and are featured prominently in the canon of Black studies, Afro-Caribbean women’s 
labor and thought are often under-represented in the Black radical tradition. Scholars such as 
Carole Boyce-Davies, Patricia Mohammed, Rhoda Reddock, and Lynn Bolles have long 
addressed the erasures of Black women in general, and Caribbean women in particular, from 
theoretical paradigms of representation in “official” accounts.16 In recent years, scholars such as 
Nicosia Shakes, Keisha Khan-Perry, Christen Smith, and Keisha Blain Martin have expanded 
knowledge on the intellectual and political thought and activism of Afro-Caribbean and Latin 
American women. In light of these critiques, I establish a dialogue between the colonial legacies 
that have shaped Black Caribbean women’s sexual and reproductive lives and the anti-racist, 
anti-sexist, anti-classist, and anti-imperialist impulses in women’s activism and theorizing. Thus, 
I not only endeavor to get “outside the border of U.S. thought” to highlight the lives and political 
labor of “radical black left female subjects,” as Carole Boyce-Davies appropriately notes.17 But I 
also aims to advance the cultural and sexual knowledge about “the transnational/African diaspora 
subject.” My work further expands the geographic reach of Black Studies beyond the U.S. and 
the primary recognition of male public figures as legible subjects of inquiry by recognizing the 
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significance of Caribbean women’s political thought, cultural labor, grassroots activism, and 
social action in preserving and prolonging their own lives and those of their communities. 
Women’s voices offer a blueprint for ways we may relocate projects of black agency and 
black redemption beyond the often prioritized figure of the always healthy, productive, and 
resistant black subject. What do Black women – living and disabled, mourning and dying – have 
to do with individual and collective efforts for Black liberation? Put simply, our visions for black 
life, futures, and liberation remain incomplete if we do not place disability and racialized 
gendered bodily difference in dialogue and action with black politics and black female 
subjectivity. For this reason, Black feminist disability studies has been an important touchstone 
in my thinking about the implications of race, gender, sexuality, and class in the experience of 
bodily difference .18  It offers a unifying framework that explores the mutually constitutive nature 
of race and disability and the investments of both Black Studies and Disability Studies in 
questions of bodily autonomy and racial difference.19 I mobilize an archive of Black women’s 
life stories, political strategies, and erotic investments to illustrate a radical corporeal politics that 
captures how Black women respond to the compounded vulnerabilities of intersecting 
oppressions that impact their non-normative bodies and minds. 20 
There are limited cultural spaces for Black women, especially non-U.S. Black women, to 
present themselves outside of widely available hegemonic scripts of domesticity, and even fewer 
for women who want to claim sexual agency and articulate complex sexual personhood.21  I heed 
the incisive call by black transnational feminist Keisha-Khan Perry for U.S. black diaspora and 
black feminist scholars to “increase their knowledge of black women’s thought and praxis 
throughout the Americas.”22 Perry's poignant call also requires that we intervene in the 
established codes of race, gender, and sexuality to fully address the implications of HIV on black 
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subjectivity.  My analyses offers expansive and meaningful understandings of identity, intimacy, 
black sexuality and community by forging these historical diasporic and scholarly connections 
between feminist and anti-racist movements as well as global organizing around women’s health, 
sexual rights, and HIV.  
My analyses of the stories of HIV-positive Jamaican women necessitate a fuller 
understanding of diaspora that foregrounds how Black women’s lives and bodies are shaped by 
intersecting oppressive forces that exceed any single diasporic formation.  Here, I privilege 
different rubrics of travel and relationship-building that are not only grounded in the circulation 
of people, capital, and cultures but also in the material links of women-centered networks, the 
embodied realities of illness, and the political possibilities of the erotic.  My analyses show how 
young Black Caribbean women were central to cultivating a diasporic consciousness and 
sensibility that challenge the heteronormative ideals of nation states.  
I build on the work of scholars such as Rinaldo Walcott who shows how the HIV/AIDS 
pandemic cuts across the diaspora to shape the "making and unmaking of community." Walcott 
urges us to "ethically, urgently and critically engage nation-state as those nation-states involved 
in the stigmatizing of black people were positioned in both national discourses and practices, and 
global or transnational manifestations of similar discourses and practices.”23 My analysis builds 
upon Walcott's use of black queer diaspora to destabilize an essentialist black position. 
Furthermore, I make visible the borders that poor, working-class Black women living with HIV 
traverse and how they are perceived in the marginal spaces of diaspora and the nation state. As I 
unravel the hegemonic formulations in diaspora, I foreground how women’s lives reveal novel 
racial, gendered and sexual formations. As their stories demonstrate, women address “the uneven 
circulation of specific cultural logics” in their counter-responses to their misrecognition in 
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dominant HIV/AIDS discourses and care.24 Ultimately, the lives of HIV-positive Black women 
expose the instability and indeterminacy of diasporas, particularly for black subjects framed as 
beyond or outside the accepted boundaries of nation states of physical mobility, moral wellness 
and territoriality. 
 
ILL EROTICS: A QUEER & FEMINIST ANALYTIC 
This need for women to engage the totality of who they are is perhaps best illustrated in 
the poignant exclamation “Mi nuh know bout you but mi nuh sick!” [I don’t know about you, but 
I’m not sick!]25 as expressed by EFL Mentor Mom Donna. Donna, a 24-year-old HIV-positive 
community organizer and working-class mother of one, stated this during a conversation about 
relationships, sex, and illness with a group of other young HIV-positive women.26 She is a dark-
skinned, single mother from Spanish Town, her hometown, the capital city of Kingston’s 
neighboring parish St. Catherine, and the second largest town in Jamaica.  Donna continued by 
sharing the ways she reconciled her desires for intimate connections and sexual fulfillment 
during a conversation with a group of other young HIV-positive women about relationships, sex, 
and illness. She invites us to think about what intimacy, connection, and interdependence can 
feel like beyond the delimited sites of public health interventions that emphasize respectable 
survivors, target “risk-groups” and individual self-sufficiency.27 Donna’s experiences, like those 
of women in this project, give considered attention to the everyday social, sexual, emotional 
intimacies that often evade the official presentation of disease transmission as an individualistic 
process of risk management. Put simply, we know far less about HIV-positive Black Caribbean 
women as political actors and erotic subjects than we do about them as medical objects. 
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Donna’s story pushes me to repurpose the term "ill" not only to empower the specificities 
and possibilities of stigmatized embodiment, but also to suggest that multiply marginalized 
groups face the coercive forces of illness and inequality with purposeful responses that exposes 
new realities about how to survive, how to mobilize, and how to relate to each other.  This 
disidentifacory practice involves negotiating vectors of oppression in majority culture by 
repurposing those parts that can be used as cultural resources to create a new way of living and 
being.28 Women’s rejection of sickness works in tandem with a declaration of their right to 
possess, cultivate, and leverage the erotic -fantasies, embraces, encounters, political aspirations- 
as a creative force of social and political action and as a lens to analyze their experiences.   
“Ill erotics” plays with the multiple meanings of ill. Illness in its traditional use signals a 
condition of infirmity and poor health where the recurrence of sickness can exacerbate symptoms 
of disease progression.  Contrary to this biomedical and popular use of ill to define the absence 
of “good health,” my use of the term recognizes the complex entwinements of the body, 
sickness, and women's material circumstances in relation to their sexual cultures. The biomedical 
definition of ill contrasts with its use in the urban vernacular of global black culture to mean 
“cool” and “having great skill.” While these vernacular meanings of “ill” were never directly 
used among participants, I retain the significance of “ill” as being skillful in survival where self-
definition, resource gathering, and community-building and self-care form the texture of 
women’s daily lives with a chronic condition. My deployment of “ill” is not intended as another 
blanket application of a U.S.-based term on non-Western lives and bodies, but rather it 
acknowledges the work “ill” is doing to reverse the meanings of illness in ways that unsettle 
discourses, processes, and practices of bodily regulation that devalues the worth of Black life in 
general, and Black women’s lives in particular.  In doing so, I articulate a transnational feminist 
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praxis that theorizes sexual cultures in the context of Jamaica alongside the confluence of 
African diasporic influences and global black cultures in order to emphasize the usefulness of 
cultural continuity in studying Afro-diasporic women’s sexualities and embodied experiences.  
“Ill erotics” draws from black feminism, women of color and transnational feminisms, 
black queer diaspora studies, queer of color critique, and HIV/AIDS cultural studies. It offers a 
fresh perspective on black female sexual subjectivity that reframes the relationship between 
Black women’s sexual agency, the public health management of HIV/AIDS, and postcolonial 
tropes of culture, decency, modernity, and respectability. I rely on Audre Lorde’s definition of 
the erotic as “a resource within reach of us that lies in a deeply female and spiritual plane, firmly 
rooted in the power of our unexpressed and unrecognized feeling.”29 Recent work in Caribbean 
Studies has built upon Lorde’s conception of the erotic to elucidate the dynamics among 
quotidian life, political possibilities, subjectivities, and black queerness throughout the Caribbean 
and the African diaspora.30 In particular, Lyndon Gill describes the erotic in three parts as 
“various formal and informal power hierarchies (the political), sexual as well as non-sexual 
intimacy (the sensual), and sacred metaphysics (the spiritual).”31  Like Gill, I foreground a 
tripartite conception of the erotic that embraces the interlinkage among political work, sensual 
desire, and sacred connections that inform women’s interdependent social networks as well as 
their navigations of marginalization and inequality. I arrive at the erotic through the life stories of 
HIV-positive Jamaican women that uncover their efforts to survive and thrive in community, to 
sex and touch, with intentional pleasure, to organize and mobilize, and to mourn and die with 
dignity.  My use of the erotic explicitly foregrounds women’s grassroots politics, their intimacies 
(hidden and documented), interdependent relationships, and sexual praxis in order to intervene 
against the invisibility that functions to erase, discipline, and punish women’s sensuality, desires 
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and political aspirations. 
I am particularly interested in translating the “erotics” from various literary and cultural 
studies usages to do the kind of interdisciplinary work that elevates the cultural and sexual 
knowledge of transnational black subjects. Inspired by Lorde’s conception of the “erotic,” 
literary and cultural studies scholars have uncovered textual and lived negotiations of politics, 
desire, and sensuality. Literary scholar Magdalena Zaborowska coined the term “erotics of exile” 
to describe expulsion from the homeland and the sexualized geography of the world in her 
discussion of James Baldwin’s personal life and writing.32 Zaborowska’s use of the erotic is 
helpful for my reading of how spatiality and sexuality converge in various cultural arenas. 
Similarly, I aim to recast the “erotics,” of race and gender in a transnational context. My analysis 
builds on this work by foregrounding Black Caribbean women in order to elaborate on the ways 
the racial and gendered dynamics of illness inform women’s erotic lives and political organizing.  
Maria Cotera’s cross-cultural study of three women of color intellectuals further informs 
my thinking of the erotics and feminist politics.  Cotera notes how the erotic and the intimate do 
not stand apart from historical and political forces: “ the work of feminists has demonstrated time 
and again how politics invades our bedrooms."33 Her discussion of June Jordan's assessment of 
Zora Neal Huston's novel Their Eyes Were Watching God shifts our attention to how a focus on 
the politics of the erotic and love gives rise to new kinds of political projects centered on 
intimacy, relatedness, and self-care. Like Cotera, I hope to “reorient the masculinist and 
colonialist direction of our collective historical imagination” around the shared histories of 
women of color.34 I thus foreground Black women's role as loving actors in their own histories in 
order to elaborate new ways of knowing and relating as well as understanding women’s political 
labor in transnational HIV/AIDS movements and histories. 
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I read HIV-positive Black women's racialized and sexualized excess as queer, as outside 
the norms of what is viewed as hygienic, productive, and healthy.35 I use queer to define the non-
normative subject positions and structural locations of Black women who share experiences of 
racialized sexual and non-sexual marginalization and oppression.36 My use of queer places this 
hemispheric Black (queer) diasporic approach in conversation with Cathy Cohen’s invitation to 
challenge the homonormativity of queer politics that has reinforced simple dichotomies between 
“heterosexual” and “queer” and subsumed differences of race, class, and gender in the process.37  
By centering women in this framing of queer, I intervene in the male-centric and Euro-American 
articulations of queerness that ghettoize Black Caribbean women’s sexualities.38 As E. Patrick 
Johnson notes, discourses in black queer studies and queer male social spaces often ignore the 
ways domination impacts women’s multiplex lives.39 In Mignon Moore’s analysis of sexual 
identity and gender presentation among Black lesbian families, she reveals the ways Black 
women negotiate the contradictory nature of respectability and sexuality within the larger 
communities in which they thrive.40 Importantly, Gloria Wekker maps radical contours of Afro-
Caribbean women's heterogeneous sexuality that flourish beyond the rigid hetero-homosexual 
divide.41 Thus, I harness a decolonizing feminist and queer theory/practice that simultaneously 
decenters the ‘Global North’ and marks “White Westerness.”42  Doing so, I show how the stories 
of Black Caribbean women unravel the norms of heteronormativity that emphasize monogamy, 
procreative sex, and able-bodiedness.43  What unfolds in this dissertation are varied experiences 
of Black queerness that frames queer as a position relative to structural location and power rather 
than exclusively in terms of a sexual identity or sexual practice.44 
I mobilize the term queer in my project for two primary reasons. First, to illuminate 
resistances that originate from and in shared experiences of racialized sexual and non-sexual 
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marginalization and oppression in Jamaican women’s lives.  Second, to unravel normative sexual 
hierarchies and the norms of white and colonial heteronormativity that exist in state and broader 
global processes that manage Black women’s sexualities.45 This deployment of “queer” renders 
more expansive readings of queerness, black female sexuality, and HIV/AIDS because it 
grapples with the varied forms of stigmatized embodiment that emerge from racialized sexism, 
class oppression, HIV stigma alongside enduring legacies of colonial racialization and foreign 
aid dependency.46 In this project, my analysis of women’s lives, their embodied experiences, and 
their ideas show how their ways of living, dying, loving and organizing help reorganize the 
boundaries of political community and social belonging.  In doing so, my use of queer aims to 
avoid what Juana Maria Rodriguez describes as “collud[ing] with forms of erasure that assume a 
knowable referent.”47 Jamaican women of the lower strata of the working class and color 
hierarchy who are living with HIV/AIDS, are written out of the nation and often out of family 
and the sanctioned parameters of the black community. Furthermore, they are queered in relation 
to the colonial racialized and patriarchal terms which frame them as abject sexual subjects in a 
broader context of deteriorating material realities shaped by global health agencies and 
community organizations that condemn their bodies, sexual choices, reproductive capacities, 
gendered performances and modes of political participation. My analysis of HIV-positive Black 
women’s embodied practices illustrates the dimensions of their devaluation and self-definition 
while  contesting the omnipresence of the (white) gay male body in official discourses, public 
health interventions, and especially HIV/AIDS research and political movements.48  
This ethnographic study of HIV-positive Black Caribbean women’s lives mobilizes queer 
studies to extend theories of politics, sexuality, intimacy, and the body, and to buttress my 
conceptualization of “ill erotics.” I elucidate the relational dimensions of “ill erotics” across a 
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variety of cultural arenas where the “private” and “public” merge.  The politics of care from 
below converge in various interconnected spaces: the intimate spaces of homes, to the 
institutional worlds of clinics and NGOs, to the transnational spaces of HIV conferences and 
international agencies, to the political world of street protests, and to the erotic spaces of the 
dance hall as well as other sites of social gatherings such as support groups and spaces where 
women discuss mortality and mourning. In each space, I explore the covert and overt ways 
women use their embodied knowledge to create alternative sites for self-definition, community-
building, and political participation as they navigate restrictive state and institutional spaces. 
These locations inform an ill erotics praxis that seeks not only to examine the daily effects of 
state and institutional practices of sexual policing, but to also illuminate how differently located 
black subjects incite political and social action while caring for each other. 
 
WOMEN & HIV/AIDS IN CONTEMPORARY JAMAICA 
The interior lives of the women who have inspired this project reflect the lived 
experiences of a global population that is increasingly impacted by HIV and AIDS – young 
Black women between the ages of 15 and 26.49 In the fourth decade of the HIV/AIDS pandemic, 
the world faces a striking phenomenon: disproportionate transmission and diagnoses rates among 
Afro-diasporic women. Globally, AIDS-related illnesses remain the leading cause of death for 
women of reproductive age and those ages 15-24 years account for a growing number of new 
infections. Even though the Caribbean has both the highest incidence rates of reported AIDS 
cases and HIV prevalence rates in the Americas, second only to Africa, little is known about the 
region’s significance in curtailing the scourge of HIV/AIDS in Black communities globally.  
Reductions in AIDS-related deaths have occurred among people of all age groups except young 
 21 
women and “men who have sex with men” (MSM) ages 14-26.50  The global pandemic continues 
to heavily impact poor and working-class women of reproductive age with already reduced 
access to basic resources, employment, and quality health care.51 
Although Jamaica was touted as an emerging Caribbean HIV success story in the early 
2000s, in recent years, it has faced high prevalence rates among “MSM,” transgender men and 
women, and “low-risk heterosexual women.”52 Girls between the ages of 15 and 19 were three 
times more likely to be infected than boys their age, while women aged 20-24 were one and a 
half times more likely to be infected than men in the same age group.53 These historic trends 
align with existing data on HIV prevalence in Jamaica that shows that girls and women living 
with HIV increased dramatically from 30 percent of reported cases between 1980 and 1989 to 46 
percent between 2009 and 2012.54 The growing disconnect between medical advances and 
growing disease burden among Afro-diasporic women invites further exploration of the racial 
and sexual dynamics that mediate the epidemic’s impact on women’s everyday realities.  
While mainstream narratives emphasize the transition of HIV from an inevitable “death 
sentence” to a “chronic condition” globally, HIV-positive Jamaican women’s embodied realities 
disrupt these linear notions of progress that often circulate in resourced countries such as the 
U.S.55 Living with HIV in countries suffering from the prolonged impacts of U.S. imperialism 
and British colonialism poses new material, biological, and social challenges such as weakened 
health infrastructures and poor quality access to sexual and reproductive health services. These 
challenges heighten as women develop intimate relationships while navigating cultural 
expectations surrounding sexuality, relationships, and health that encourage rigid compliance to 
the norms of heterosexuality, abstinence, and medication adherence.  For the young women in 
this project, HIV sometimes took a primary role in their lives, at other times it took a backseat to 
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more pressing issues such as childcare and mothering, sexual pleasure and social support, and 
community and sexual violence. These competing concerns often conflicted with women’s 
obligations as mothers, intimate partners, HIV peer educators and organizers.  As my dissertation 
will reveal, the dominance of singular understandings of women’s lives often neglects how their 
experience of sexuality, illness, and politics are deeply interconnected. 
The disproportionate rates of HIV and AIDS among Jamaican girls and women have 
occurred alongside the erasures of women in the national response.  Public ads incorporate 
women’s stories to the extent that their public discourse and display of physical wellness align 
with the expectations of medication adherence and moral uprightness.  The hypervisibility of 
Black Jamaican women’s bodies and sexualities work in tandem with their invisibility as 
subjects worthy of health resources and investments. Even though Jamaica has both a 
generalized HIV epidemic in the population and a concentrated epidemic among specific 
populations such as queer men, sex workers, and young women, women are still labeled as “non-
key populations.” The result of this is that they are denied access to critical funding sources for 
prevention work, research, and HIV-related services.56 Recent initiatives by Global Fund to Fight 
AIDS, Tuberculosis and Malaria (GFATM) and the President’s Emergency Plan for AIDS Relief 
(PEPFAR), the primary funders of the local response, have prioritized interventions for “MSM,” 
sex workers, and transgender men and women. For example, the recent implementation of “Test 
and Start” by PEPFAR in 2017 focused primarily on “strengthen[ing] the HIV clinical cascade, 
particularly for underserved key populations: men-who-have-sex-with-men (MSM), female sex 
workers (FSW), and transgender persons (TG).” Additionally, the lack of information on 
women’s gender and sexuality accompanies the reductive understandings of sexuality in general, 
which is evident in the National HIV/STI Annual 2013 HIV epidemiological profile that 
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describes risk behavioral factors as "heterosexual practice" versus homosexual or bisexual 
practices.57  The emphasis on individual behavior modification of specific priority groups often 
causes neglect of the intricate sexual and social dynamics that undergird the everyday realities of 
young women. Such particularistic agendas often conflate sexual orientation with sexual 
practices, which ignore the spectrum of intimate exchanges among various individuals.  While 
this erasure undermines the effectiveness of HIV interventions targeting women, especially 
transwomen, it also reinforces the surveillance of sexual minorities who are regarded as priorities 
in HIV responses as their sexual behaviors are framed as “high risk,” bridging HIV to the general 
population. 
The complexity of stigma and (in)visibility in state interventions is evident as women, 
many who are poor, working-class, and single mothers, become less prioritized in funding 
agendas even as they are viewed as a “risky population” with a supposedly “uncontrolled 
sexuality” that marks their degeneracy.58  Jamaica’s growing reliance on international aid to fund 
the national response gives the public health system and initiatives of local organizations 
increasing power to shape women’s lives, access to care, and opportunities for self-making. 
More specifically, these dynamics create a context where Black queer male spaces are 
criminalized, yet increasingly present and legible to donors, made visible particularly in public 
health discourse and global health aid.59 Black women’s spaces, on the other hand, are made 
possible through the individual and collective labor of women political actors though they are 
given little to no resources to create and sustain these spaces.  
I extend the critiques of the selective attention given to Caribbean homosexuality to the 
active misrecognition of women in the national and regional responses to the epidemic.  The 
exclusion of women in HIV care and aid was a salient factor in how local actors and leaders of 
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the EVE for Life (EFL) NGO implemented interventions for young women living with HIV and 
AIDS. EFL is Jamaica’s primary first psychosocial support and advocacy organization for HIV-
positive young mothers as well as girls and women who experience sexual violence. Founded in 
Kingston in 2008 by two Jamaican women, Patricia Watson and Joy Crawford, EFL emerged in 
this complex terrain of health and inequality during the years when women shouldered the 
highest numbers of AIDS-related death.60  The parishes of Kingston and St. James are key sites 
to investigate the cultural politics of HIV/AIDS. St. James remains the parish with a significant 
tourism-based economy and the highest level of cumulative number of reported HIV cases since 
the start of the epidemic in the 1980s. Kingston is also the site for various social welfare agencies 
and HIV/AIDS NGOs, many of which provide care and advocacy for the rights of children, 
women, and their families, as well as the disabled and sexual minorities such as lesbians, gay 
men, and transgender people.  
As the product of growing efforts to expand the gendered dimensions of the national 
HIV/AIDS response during the 1990s, EFL provides a continuum of psychosocial care and 
support services that includes gender-specific services of the Mentor Mom Initiative. This 
initiative embraces a circular model of care and support that is based on the work of staff and 
participants who are “Mentor moms” – educators of HIV and sexual reproductive health – and 
“Mentee moms” – newly diagnosed women and students in training.61 The Mentor Mom 
Initiative remains paramount in the body of EFL’s work and serves as a mechanism for EFL to 
assess and address the particular needs of teenage mothers and young adult women, its capacity 
to meet those needs, and the nature of its relationship with communities most in need amidst 
declining funding streams for HIV/AIDS care.  For example, programs targeting women 
accounted for 1% of the national HIV/AIDS expenditure in 2015-2016. While programs 
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targeting MSM, commercial sex worker, and transgender people all increased between fiscal 
year 2015-2016 and 2016-2017, the expenditure of women ($183,759.60) decreased to $6,011 
during this time.62 These include empowerment and human rights programs such as EFL and 
Jamaica Community of Positive Women (JCW+), which administer women-focused activities 
that center women living with HIV/AIDS and gender-based violence. JCW+ is a local non-profit 
organization that is part of the International Community of Women Living with HIV/AIDS and 
aimed at developing the local advocacy and leadership capacity building of HIV-positive 
women.63 While both JCW+ and EFL organize initiatives around HIV care and sexual and 
reproductive health services, EFL’s interventions are novel in this landscape because they pair 
relationship-building and one-on-one mentorship with service provision that is rooted in 
psychosocial support and holistic care.  
EFL's co-founders used personal savings to fund EFL in the absence of funding structures 
for girls and women, and later received its first grant of $5,000 from the Caribbean Treatment 
Action Group.  A few years after its initial launch in 2008, EFL received a multi-year grant from 
the U.S. embassy to develop its capacity and had secured funding from international 
development and humanitarian aid agencies such as the United Nations Children's Fund 
(UNICEF) and MAC AIDS Fund (MAF). While UNICEF and MAC AIDS  initially developed 
the organization's sexual violence and mentorship work, in recent years, EFL has received multi-
year grants from the UN Women, the European Union, and the AIDS Health Foundation to fund 
its prevention work around gender-based violence, sexual violence, and HIVS/AIDS care. 
Currently, one of EFL’s major funders is Jamaica AIDS Support for Life (JASL), the oldest and 
largest AIDS-focused, human rights NGOs that works across the continuum of prevention and 
treatment, providing services to people living with HIV and AIDS as well as populations 
 26 
vulnerable to HIV infection. JASL is one of two local organizations that are classified as the 
Government of Jamaica’s sub-recipients, which are service providers with larger expenditures 
and scope of HIV/AIDS work.64  As the NGO sub-recipient with the largest expenditure, 9% of 
the HIV/AIDS expenditure, JASL receives its funding from PEPFAR, GFATM, the UN Trust 
Fund, AIDS Healthcare Foundation, and Canadian Institute of Health Research. The sub sub-
recipients of JSL include EFL and JCW+.  Contrary to national discourses about financial 
investments in HIV care, I quickly learned that capital expenditure did not indicate the 
magnitude of the impact of the HIV care work done by individual actors in the HIV/AIDS 
response in Jamaica. 
EFL’s Mentor Mom Initiative remains a national model for holistic approaches to HIV 
and a key part of EFL’s cross-regional, cross-sectoral, and intergenerational organizing work. 
Buttressed by their connection to the local public health system and community clinics, EFL has 
been successful at reaching working-class, underemployed, and unemployed urban Black 
Jamaican women (who overwhelmingly identify as heterosexual). These populations are not only 
inadequately attended to by the vast majority of the nation’s health care and HIV/AIDS-related 
initiatives, but are also overrepresented in populations needing the sexual and reproductive 
health services of the under-resourced public health system. EFL’s grassroots origin is sustained 
through its community work with the Mentor Mom Initiative, which continues to be a collective 
space for mentorship, intergenerational knowledge sharing, training and collective resource-
sharing among its participants.  
The two women leaders of EFL, Pat and Joy, have continued to address the gaps in the 
national response by mobilizing their resources and knowledge in HIV advocacy and clinical 
care.   EFL has collaborated with other non-governmental organizations (NGO), international 
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donors, and the Jamaican government to support young women and children, as well as respond 
to gender-based violence and sexual violence.65 EFL meets the developmental and health needs 
of girls and young women through four core programs: The I Am Alive! Club, Restoring Order 
in All Relationships (ROAR), Orphans and Children Made Vulnerable (OVCs) by HIV, and 
Mentor Mom Initiative. While the I Am Alive! Club provides a space for young mothers to 
access personal development training and information about HIV management under the 
guidance of a Life Coach and counseling psychologist, the ROAR program is a support group for 
those who have experienced or are experiencing gender-based violence. The OVCs group is a 
psychosocial program of support groups, life skills, and educational sessions for children 8 to 18 
years old who are living with or impacted by HIV/AIDS. As the primary outreach program of the 
EFL organization, the Mentor Mom Initiative builds the capacity of HIV-positive women who 
convene and mobilize both HIV-negative and HIV-positive young mothers, survivors of sexual 
violence, and members of working-class, under-resourced communities. While EFL is now 
lauded as a critical aspect of the national and regional HIV responses, the political and cultural 
significance of the organization and the organizing of its actors have not been fully explored.  
The development of EFL occurred the same year as Annesha’s demotion from the 
campaign’s public ambassador to a worker at a local clinic in Kingston following public news of 
her pregnancy. In an interview before her passing, Annesha describes the challenges she faces 
while searching for an intimate partner as a public HIV figure. She notes: “The ones who are not 
positive, they won’t walk with me in the public... So I just stay by myself.”66Annesha’s explicit 
desire for a loving relationship, intimate connection, and sex as well as the highly visible 
pregnant and dark-skinned body of an unmarried mother of three both fail to align with the 
broader emphasis on safe sex and restricted reproduction in national HIV/AIDS campaigns and 
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family planning ads, such as “Use a Condom Everytime!” and “Two is Better than Too Many!”67  
Like the HIV-positive young women in my project, Annesha grappled with these tensions around 
prevention and protection, as well as moral wellness and sexual respectability in official and 
popular narratives around womanhood, motherhood, and HIV/AIDS.   
 
RACIALIZED GENDER INEQUALITY & THE AID(S) INDUSTRIAL COMPLEX  
That young Black women are disproportionately represented in the global rates of HIV 
and AIDS is not a phenomenon unique to Jamaica. Working-class women throughout the African 
diaspora occupy a structurally disadvantaged position in ways that play out in the domains of 
sexuality and health. Recent scholarship on gender inequality and HIV/AIDS has demonstrated 
how structural inequalities and women’s economic dependence on men reconfigure the social 
landscape of HIV risk in ways that disproportionately impact women.68  Collectively this work 
has aimed to understand HIV/AIDS activism as “part of a broader process of social 
transformation, aimed not merely at the reduction of risk but at the redress of the social and 
economic inequality and injustice that has almost universally been found linked to increased 
vulnerability” to HIV and AIDS.69 This process is further shaped by neoliberal agendas which 
paved way for the proliferation of NGOs that created an economic and political template which 
continues to shape the contours of the AIDS epidemic in the Caribbean, particularly in countries 
like Jamaica and Haiti with disproportionate rates of HIV and AIDS and the ongoing presence of 
colonial structures. HIV-positive Jamaican women have entered this space of HIV care, aid, and 
activism – which I refer to as the “aid(s) industrial complex.”70 
The fraught processes of survival and self-making that this dissertation addresses draw 
attention to the context of postcolonial Jamaica. Highlights from women’s life stories reveal, as 
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Faye Harrison notes, the country’s “experience with debt, export-led development, and structural 
adjustment and its combined impact on women workers as well as on neighborhood-level 
negotiations of crisis.”71 The country’s debt bondage in its current path to development is rooted 
in historical legacies of British imperialism and American economic domination. It is the impacts 
of this larger colonial and imperial history on current structures of care that I explore in chapter 
2. This is an aspect of ill erotics that uncovers women’s daily responses to the effects of 
structural power relations, which provides the context for my discussion about political 
mobilization, intimacy, and self-making in contemporary Jamaica.  
The socioeconomic contexts of Kingston heavily inform young women’s intimate and 
political lives. Their modes of survival are shaped by the city’s debt-ridden economy; the growth 
and feminization of the informal labor economy responsible for the creation of a cheap, casual, 
and concealed workforce; increasing service-sector occupations held largely by employing low-
wage workers; and a rise in gender-based and sexualized violence and subsequent political 
mobilization against it. The marginal positions of women in the underclass and in the lower 
strata of the working class within both the economy and the political apparatus of the state 
reflects the gendered and racialized inequality of Jamaica’s political economy.72 These structural 
conditions not only impact disease burden and the distribution of infection and risk across 
populations, they also inform everyday experiences of illness, shaping women’s care practices 
and political strategies of survival, community-building, and self/communal care. 
As a primary target of bilateral aid, the country receives sustained development aid and 
humanitarian and human rights-based health interventions. For example, in 1999, the country’s 
first World Bank loan for HIV/AIDS facilitated the expansion of HIV prevention efforts between 
2003 and 2008 as it solidified a broader HIV response that included a range of non-governmental 
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organizations, the National AIDS Committee (NAC), and financial support from five 
government entities – Education, Tourism, Labor, National Security, and Health – and various 
NGOs.  In July 2004, The Global Fund to Fight AIDS, Tuberculosis and Malaria (GFTAM) 
granted a $23 million five-year grant for HIV treatment and prevention to NAC, which was 
established in 1988 to lead the multi-sectoral response that involved advising the Ministry of 
Health (MOH) on policy issues and mobilizing different sectors of society in the fight against 
HIV/AIDS.73  Funding resources to support these expanded interventions among groups such as 
sex-workers, MSM, prison inmates and youth remained pivotal to early national responses to the 
epidemic.74 While the GFTAM grant enabled Jamaica to establish a public access program for 
ARV treatment of persons with AIDS and advanced HIV, it solidified the role of international 
forces in the local HIV/AIDS response and broader public health efforts. The increased capacity 
to develop and implement health interventions nationally and regionally also accompanied 
efforts to crystallize priority areas, which heavily emphasized “MSM” and female sex workers.  
International agencies remain pivotal in the country’s provision of ARV treatment.  
While the World Bank and PEPFAR currently provides funding for laboratory infrastructure for 
HIV, the GFATM provides the majority of the funding and was the second largest financing 
source for treatment and care in the country in the 2015-2016 fiscal cycle.  These donor 
programs and domestic budgetary planning through the Jamaican government supports the 
country’s 23 public facilities that provide antiretroviral therapy.  Among the people living with 
HIV who have access to care, a greater portion are on first-line treatment regimen which includes 
a fixed-dose combination of tenofovir/lamivudine/efavirenz.75 In recent years, the global 
HIV/AIDS response has embraced a treatment as prevention approach to the pandemic known as 
“test and start” – a key cornerstone of UNAIDS' 90-90-90 targets that aims at “ending AIDS as a 
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public health threat by 2030.” Proposed in 2013, these goals declared that 90% of people who are 
HIV infected will be diagnosed, 90% of people who are diagnosed will be on antiretroviral 
treatment, and 90% of those who receive antiretrovirals will be virally suppressed.76 As a recent 
addition to this strategy, ‘Test and treat’ is an intervention strategy that aims to increase testing 
and treatment coverage by initiating all people diagnosed with HIV on ART immediately. In its 
efforts to align to the concept of test and start as well as improve the clinical outcomes of persons 
living with HIV, the National HIV/STI Programme launched "Test and Start: Get on yu meds 
and get on wid life' in 2017.77 In light of recent calls by international agencies and some local 
leaders for Jamaica to fund its own HIV response, considerable debates remain about funding 
sustainability and how the country can transition to a ‘treatment as prevention’ model. 
This project attends to this unique arrangement of HIV-related health organizations in 
Jamaica, many of which are embedded in transnational circuits of relations that determine who is 
deserving of aid and care. It seeks to show how the contemporary contexts of HIV care and 
health aid and the impacts of colonial and ongoing imperial forces of Europe and the U.S shape 
women’s conflicting and contingent agency. Thus, it engages the particularities of this 
contemporary moment by shifting attention to how this growing dependence on foreign HIV aid 
manifests in women’s lives, creating new political subjects and claims as well as new specters of 
exclusion. 
 
ILL EROTICS: REREADING ILLNESS & SEXUALITY 
Donna exclaims: “If mi nuh feel like mi wan tell yuh [mi HIV status], weh yuh tink mi 
do? Mi mek sure seh mi wear fuckin condoms!” [If I don’t feel like I want to tell you [my HIV 
status], what do you think I do? I make sure I use fucking condoms!].78  As I fix my eyes on 
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Donna, her eyebrows raise and finger wag as she reenacts an internal dialogue she had during a 
recent intimate encounter with a male partner. During the conversation, women discuss their 
complex and purposeful negotiations of sexual decisions as well as the pleasure and affirmation 
they have gained from shared experiences and bonds with other HIV-positive women. As I shift 
my gaze to the group of women chuckling, my eyes span the lush seven-acre landscape of 
Emancipation Park in Uptown Kingston which contrasts sharply with the jammed, concrete, 
inner-city streets that working-class Black Jamaican women often frequent. Participating as a 
Mentor Mom in the youth-friendly, women-centered networks of EFL served to rejuvenate 
Donna’s desire to live despite the isolation and perceived discrimination she anticipated facing in 
her daily life. The affective communion that Donna share with other women enables her to 
contest the exclusionary boundaries of social belonging and political organizing and leadership 
around HIV.  
Donna’s pursuits of social and sexual intimacy are at odds with deeply held cultural 
mores about respectability and sexuality. Popular renderings of black female sexuality as 
dangerous and uncontrollable collude with research agendas on working class Jamaican women 
that emphasize survival sex and sexual exploitation to create narratives of HIV-positive women 
as passive victims of a paralyzing plague. Donna’s desires for loving and healthy intimate 
relationships and sexual experiences conflict with the exclusive emphasis on disease progression 
and medical terms in these narratives. She grapples with these tensions, particularly as she 
reconciles her desires for connections, sensuality, and fulfillment even as these longings clash 
with traditional cultural views of proper womanhood and public health understandings of youth 
sexuality. The links Donna articulates between illness and her desire for love, connection, and 
intimacy illuminate how women have grounded their critiques of and responses to their 
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embodied experiences of illness and their daily realities of inequality while articulating their 
aspirations to offer and receive social care and belonging.  
The primary labor and intervention of this project is my theorization of how “ill erotics” 
unfolds in HIV-positive women’s individual and collective experiences. “Ill erotics” as a 
conceptual tool and framework approaches the intertwined realms of sexuality and black politics 
by considering how women negotiate between pathologizing discourses and erotic autonomy. 
These two, seemingly contradictory impulses reflect the complex interplay between care and 
politics, illness and intimacy, survival and death, and marginalization and mobilization. My 
strategic mobilization in this project of illness, politics, and the erotic embraces the 
interconnections of women’s overlapping roles as mothers, sexual actors, caretakers, health 
educators, and community organizers across different spaces.  
My deployment of ill erotics mobilizes an intersectional framework to intimacy among 
marginalized sexual subjects to disrupt such intimacy as primarily a vector of disease by 
demonstrating how it is also a vector of power. As an embodied source of power, this intimacy 
helps evolve a politics of care from the grassroots, or from among the women who begin to see 
themselves as subjects rather than objects of care.  This praxis is capacious enough to encompass 
a variety of acts of nurturance and resistance from intimate encounters between differently 
located bodies, to grassroot organizing to community-building to self-care. To think about the 
politics of care in relation to the erotic is also to extend traditional understandings of care beyond 
the self, the family, and intergenerational intimacies such as child-parent relationships and other-
mothering. It is to encompass practices that consider the erotic as a form of community 
organizing that deploys strategies that are private as well as public. As a mode of resilience and 
resistance, “ill erotics” incorporates the spectrum of self-making practices that take into account 
 34 
the spaces in which women carve out sustainable ways to negotiate various modes of 
domination. Thus, it incorporates narratives of self, bodies, and spaces, and the intricate ways 
they are tethered to the interplay of gender, sexuality, colorism, class oppression, and HIV.  As a 
mode of pleasure, it incorporates a range of intimacies such as romantic and non-romantic 
encounters and relationships, as well as social support groups, homosocial gatherings, and sexual 
desires. These desires also manifest in the spaces of the dancehall dance floor where often 
darker-skinned, lower-class women also locally described as goodas gyal and slackness queens 
connect and celebrate to the pulsating rhymes and rhythms of Dancehall music79; in sex chat 
rooms between Whatsappers and Facebookers who exchange erotic images, videos, and voice 
notes of sugar daddies and rude bwoys80; in the spaces of grassroots organizing where women 
convene to connect, heal, and share experiences; and in the rooms of health clinics where some 
care providers’ policing of youth sexuality confront women’s defiant claims to sexual rights and 
reproductive autonomy.81 These scenes offer fertile ground to explore the various negotiations 
women make in different social worlds where bodies perceived as ill embrace the erotic in 
sociality, in sex, and in grassroots politics. I mobilize the various components of my archive in 
order to weave the situatedness of my participants with my own situatedness as I capture the 
desires, aspirations, social bonds, and touch that foster expansive challenges to readings of 
difference as deviance and disease as degeneracy. 
In this project, I foreground the ways Jamaican women’s life stories and organizing 
expand transnational HIV/AIDS activism and black political movements. I thus participate in 
scholarly work that seeks to decenter and transform American Studies by centering the Black 
Caribbean as a primary site of scholarly inquiry to study blackness, racialized sexuality, and 
feminist organizing. In doing so, I situate myself within the ‘transnational turn’ in American 
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Studies that “traces alternative spaces and modes of belonging that are not defined by the nation-
state” and uncovers how non-U.S. people navigate the “crossroads of culture.”82 I use historical 
archives, ethnography, oral histories, personal archives (diaries, photos, and text messages), and 
organizational documents (campaign brochures, personal letters, and workshop agendas) to 
intervene in a long-standing “absence” that have structured studies of American culture and life 
across the disciplinary spectrum. This includes the lack of empirical studies of black politics and 
health that uncovers connections among racism, inequality, and social movements within and 
beyond the borders of the U.S.83 My work contributes by writing genealogies of race, gender, 
racialized sexuality, and sexual and reproductive autonomy into studies of black activism, 
imperialism and colonialism. 84   
This endeavor is not solely an intellectual exercise, but is also a call to bridge the distance 
between academic researchers and community and divisions between theoretical and practical 
knowledge.  I connect the intellectual and personal dimensions of this ethnography with the 
political and scholarly components in order to further engage the disjuncture and connections in 
my own everyday self-making as a young Black Jamaican American woman who is also an HIV 
educator turned student scholar throughout the decade in which I developed my core research 
ideas (as I outline in my epilogue). The margins I occupied constantly shifted – from the inner-
city streets to elite classrooms, from the island country of my birth to the imperial center of my 
residence and home – as I maneuvered in the depths of Gloria Anzaldua’s borderlands in a 
transnational Caribbean context.85  Jamaican women evoke this borderland through their visceral 
language of the wounds and forms of domination that highlight how their interior lives intersect 
with their ways of knowing in order to make way for the possibilities amidst their ongoing 
struggles. In these liminal spaces, women refuse to be narrated by singular narratives and work 
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to leverage their embodied power to confront institutional neglect, medical discourses, and the 
global health establishment. It is here that I developed my critical transnational black feminist 
voice and praxis that invests in the border-crossing solidarity necessary to build alliances and 
develop my knowledge to do political work that links the overlapping spheres of racial, gender, 
and sexual justice rooted in an anti-imperial agenda.86 This orientation nurtures my productive 
engagements with academic research and feminist practice, providing the foundation for a 
critical dialogue between scholarly analyses of black politics and feminist organizing and Black 
Caribbean women’s political labor and critical interpretations of their lives and grassroots work.    
 
WHERE & HOW I ENTER: BLACK (CARIBBEAN) TRANSNATIONAL FEMINISM  
As a transnational black feminist ethnographer documenting experiences of trauma 
among HIV-positive Black women, I exist at the crossroads of the contradictions. In occupying 
this space, I shift between the historical past and ethnographic present, native and ethnographer, 
local and transnational. As I capture the complex makings of transnational black subjectivities, I 
situate my work within the cracks in the foundation and on the margins – a position that actively 
pushes disciplinary conventions as it transforms the hierarchies of knowledge production. I thus 
embrace Rosamond King and Angelique Nixon’s use of the concept of “embodied theories” as a 
feminist methodology that acknowledges the materiality and affect of the body as well as the 
spatial and intellectual location of the scholar while being respectful and responsive to the 
communities we study.87 I build on these questions of positionality and ethics in feminist 
research to document the ways I have written my interlocutors and I into the political and 
epistemological projects of knowledge production and truth-telling.  My work employs black 
transnational feminist perspectives on Black women’s cultural and political labor in order to 
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intervene in the layered erasures – of Caribbean women, Caribbean scholars, and Caribbean 
intellectual work – that characterizes the invisibility of Afro-diasporic women’s sexualities and 
Caribbean queer subjectivities.88 This space of inquiry is ripe with intellectual curiosity and thick 
with the intimate knowing of my interlocutors and I across space and time. It is in this space that 
I document our voices, embodied realities and aspirations beyond the violent silences. 
 
ON METHOD 
For 16 months between 2015 and 2018, I conducted oral historical and ethnographic 
interviews with 25 HIV-positive women, mostly poor and working class, who live primarily in 
Kingston as well as in other parts of Jamaica and who participate in EFL and its outreach and 
grassroots work around HIV/AIDS and sexual, reproductive, and gender justice.  I also spoke 
with 30 members of civil society organizations and international agencies in Kingston’s HIV and 
public health spaces including community leaders, public health officials, and staff at 
international development agencies such as USAID/PEPFAR, UNICEF, European Union, the 
World Health Organization, and the CDC’s Caribbean unit.  I also attended conferences and 
meetings where women engaged with international donors, as well as a series of workshops on 
sexual and reproductive health, gender and rights empowerment, and sexual and romantic 
intimacy. As I placed historical and personal archives in conversation with my interviews, 
observations, and informal and formal interactions, I recognized that my interlocutors and these 
documents operate within matrixes of power and privilege that inform both the production and 
representation of narratives about women with HIV. To write the lives of Black women is to 
constantly reckon with the tensions of portraying nuanced and multidimensional lives.  
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I draw on the tools of feminist ethnography and black transnational feminism. First, 
feminist ethnography’s emphasis on subaltern ways of knowing and reflexivity allows for more 
ethical and culturally-informed observations and interpretations of interactions and conversations 
in naturally occurring situations.89  The contextual and empirically-driven accounts of what 
participants think, say, do, and feel in various settings where their HIV status is salient or hidden 
further highlights their psychosocial states and the system of sexual meanings and embodied 
knowledge they rely on in their everyday lives. Ethnography is the means by which I explore 
what matters most to Black women by studying how the categories of race, gender, sexuality, 
and class become salient in specific contexts such as their relationships, organizations, 
communities and institutional settings. Second, black transnational feminism’s emphasis on 
cross-cultural articulations of power, inequality, and dominance permits us to understand the 
inextricable links between global asymmetries of power and the specificities of black women’s 
sexual cultures. I use oral history to understand the meaning-making and symbols embedded in 
acts of storytelling – of bearing witness to one’s life and co-performatively interpreting the 
significance of that story.90 This approach guides my two-fold use of story-telling as a way to: a) 
theorize from women’s life stories as I deviate from traditional historical approaches that 
prioritize the writer’s interpretation, “truthfulness,” or biographical facts dependent on 
confirmation through historical records; and b) emphasize the need for a “co-performative 
witnessing”, which describes the process of developing and cultivating relationships rooted in 
embodied engagement, dialogue and exchange. In my encounters with my interlocutors, I 
consider the embodied effects of collectively creating alternative narratives that challenge 
unidimensional portrayals of Black women’s lives.91 
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All aspects of my research aimed to collect HIV-positive women’s life stories, observe 
their responses to HIV/AIDS initiatives, illuminate the institutional norms of care women 
navigate, and gain a deeper understanding of their erotic investments and political aspirations. 
Life history interview with women contextualized key life events such as their HIV diagnosis, 
pregnancy, motherhood, organizational involvement, activist work, and other aspects of 
women’s intimate lives. I conducted one-on-one and group semi-structured interviews with 
women and EFL staff workers to gain more in-depth information about particular ideas 
surrounding their engagements in education workshops and interactions in support groups, 
offering insight into beliefs regarding work, sexuality, and what constitutes a “proper” mother, a 
“respectable” woman, and a “successful” client/patient. I used ethnographic methods of 
participant observation, which involved many hours of socializing with women, their children 
and friends in various contexts – at first largely in institutional contexts, such as non-profit 
HIV/AIDS support groups, social service organizations, hospitals and clinics – and later in more 
private settings, including participants’ homes, communities, and workspaces. Focus group 
discussions were often held at the EFL organization where I initially recruited the main project 
participants.  As I developed deeper relationships with women and as the project evolved 
overtime, I conducted follow-up interviews in recommended public spaces such as parks, fast 
food restaurants, the city streets, and occasionally women’s homes.  
Oral history interviews were conducted primarily with staff leaders of HIV organizations, 
public health advocates, clinicians and government health workers to get a portrait of how the 
intertwined landscapes of HIV/AIDS and aid have shaped how women navigate the institutional 
norms of care.  Using the contacts I already gained to recruit potential key informants who are 
key players in the HIV/AIDS advocacy, aid, and governance world, I built relationships with 
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relevant stakeholders. These include Prevention-of-Mother-To-Child-Transmission nurses, 
community health aides, and leaders of international development programs that supplement the 
government’s allocation to health such as USAID, UNICEF, the Global Fund, the AIDS Health 
Foundation, and the European Union. Insights on the successes and challenges to quality HIV 
prevention, treatment, and care services coupled with exposure to prevailing ideas and debates in 
discussions on HIV and young women will elucidate larger themes that center an institutional 
politics of HIV/AIDS care and aid. 
While this project was based primarily in particular sites in Kingston, my understanding 
of the dynamics of HIV/AIDS, the work of HIV/AIDS support agencies, and young women’s 
intimate lives was heavily informed by movements and interactions with my interlocutors in 
multiple locations throughout and beyond Kingston. Extensive field notes and observation 
records of everyday interactions with participants in spaces such as the shop, grocery store, 
health facilities, support groups, their residences, and workplaces complemented women’s audio 
recordings and written texts such as newspaper articles, health reports, and surveillance data 
from various treatment sites.  
 
CHAPTER OUTLINES  
My dissertation consists of four chapters, a conclusion and an epilogue. Chapter one, 
“Situating the Voices of Young HIV-Positive Jamaican Women,” introduces the voices of 
women through descriptions of their lives as well as their social, political, and cultural contexts. 
Mobilizing feminist and critical race frameworks, I use their life histories to interpret and 
articulate the impact of poverty, racism and colorism, and structural inequality in their lives. 
Documenting their blended and overlapping roles at the EFL organization, I suggest that their 
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personal experiences within the context of social injustices and structural inequalities form the 
foundation for the development of a racial, gender, and class consciousness that is articulated 
across various cultural spaces. I argue that narrating the lives of HIV-positive Jamaican women 
contests the ways that Black women throughout the Americas are simultaneously pathologized 
and treated as peripheral in national and grassroots responses to the HIV/AIDS pandemic.  
The second and third chapters explore ill erotics as a survival practice and a mode of 
pleasure that enables women to problematize and transform the systematic production of one-
dimensional, victimized subjects in official responses to HIV/AIDS and in transnational rights 
discourses.  These engagements motivate more liberatory and holistic understandings of health 
and well-being, black sexual politics, and political mobilization. Chapter two, “Care As A 
Mode of Survival,” moves between the micro- and macro-socioeconomic politics to examine 
how women’s emotional and material lives are shaped by the broader panorama of institutions, 
networks, international agencies and transnational actors.  I suggest that women confront the 
paradoxical role of human rights-based HIV interventions by collectively transforming their 
“exclusionary inclusions” in these initiatives into more meaningful spaces of social and political 
belonging that align with their needs, desires, and aspirations. The paradox here is that women’s 
experiences of illness, violence, and trauma are being used as capital to garner donor funding and 
visibility for state actors and organizational leaders alike even as they are placed outside the 
structures of decision-making and leadership.  
Chapter three, “Abject Desires: The Politics of Black Women’s Sexuality, HIV, & 
Dancehall,” uncovers how women actively engage normative and non-normative sexuality and 
gendered expressions that are traditionally considered deviant in mainstream culture. It explores 
the ways these ideas circulate in HIV interventions focused on sexual health and rights and 
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across different social spaces in Jamaica. Using black sexuality studies and black queer diaspora 
studies, I analyze dancehall reggae as an extant genre through which young Jamaican women 
redefine historic racist and sexist stereotypes of urban working-class women. In dancehall 
arenas, women reimagine and represent themselves beyond he redemptive narratives that frame 
them as either productive citizens or socially destructive agents as they contest the 
unidimensional victim in rights-based discourses around sexual violence and HIV/AIDS. I 
identify these actions as an ill erotic praxis because they involve women employing abject 
embodiment to affirm their desires for erotic pleasure, political claims for representation, and 
investments in holistic well-being amidst coercion and stigma. This chapter sets the stage for 
subsequent discussions about how women’s mobilizations of outlaw sexualities enable expansive 
forms of Black women’s erotic life, sexual agency and pleasure politics beyond the limitations of 
official debates about women’s bodies, human rights and exclusionary citizenship narratives.   
Chapters four, “Illicit Mothering,” explore explores how illness complicates and joins 
together the seemingly disparate spheres of motherhood, women’s community health work, and 
grassroots activism. I contend that women adopt expansive visions of motherhood that center 
overlapping circuits of care – psychosocial support, intergenerational mentorship, and emotional 
and physical labor.  These circuits, I show, transcend biological relations, spatial boundaries, and 
professional obligations. Further, I argue that their engagements sometimes evolve into  
contradictory visions of motherhood and mothering practices that nevertheless shape how they 
participate politically to address HIV in their intimate relationships and in institutional contexts. 
Using black and Caribbean feminist scholarship on Black motherhood and activism, I engage 
Black Caribbean motherhood through the concept of “illicit mothering” – a term I count to 
describe constellation of mothering practices and maternal activism rooted in HIV-positive Black 
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women’s organic models of care and that reside beyond the purview of state and institutional 
methods of bodily regulation. As a framework drawn from the toolbox of "ill erotic" praxis that 
allows Black women to enact alternative visions of feminist political praxis and solidarity, “illicit 
mothering” captures the paradoxes of Black Caribbean women’s engagement with motherhood: 
some HIV-positive women enact practices of exclusion even as their maternal care and activism 
are marginalized within institutional cultures and broader society. 
In my conclusion, I discuss the politics and ethics of documenting the lives and afterlives 
of HIV-positive Black women in the purported aftermath of AIDS. Examining how the 
transnational politics of race, gender, and mourning unfold in the lives of HIV-positive Black 
Caribbean women, I contend that they contest the norms of AIDS mobilization and remembrance 
by making claims to the political grounds of emotional labor while rejecting the undifferentiated 
access to care labor. As an “ill erotic” praxis their vibrant commitments to the “fight fi life” 
situates their HIV care labor on a continuum of everyday violence while raising questions about 
which AIDS deaths and black bodies are legible, worthy of public mourning, and deserving of 
political recognition. 
            In the epilogue, I reflect on my own personal experiences doing ethnographic research 
and writing on Black women’s lives, and on the importance of considering this aspect of 
embodied knowledge in my future research. I position myself as a transnational black feminist 
ethnographer with roots in both Jamaica and the United States. In particular, I place special 
emphasis on the particular insights, biases, and predispositions that I have brought to this project 
as a young Jamaican American born in Kingston, but raised in an inner city in Brooklyn, New 
York as well as an HIV organizer and U.S.-based scholar. In this epilogue, you learn my gaze. 
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To learn my gaze is to learn the twists and turns of my journey throughout the life of this 
project. This gaze is deeply shaped by my own positionality as a first-generation, working-class 
Jamaican American immigrant bred in New York City.  These firm diasporic roots and crossings 
from Kingston to Brooklyn have nurtured an Afro-diasporic and feminist consciousness that has 
informed my movements from the embassy to the market, the clinic to the garrison, and the 
island streets to academic conferences. To understand this gaze is to uncover my subjective 
experiences and developing consciousness as well as my shortcomings and blind spots. It is to 
shift between the (un)familiar terrains of home and host countries that have shaped my inquiries 
and insights as they have formed my insider-outsider status. This positionality tramples the 
boundaries between self and "Other" in my work with my interlocutors by making explicit how I 
am multiply informed by and shaping these relations within the contexts I live, study, work, and 
write. It is here that the known privilege and fiction of so-called “safe” distance unravels, 
revealing just how enmeshed we are in the lives and legacies of those we study.  This shift from 
how others live to how we live has formed the arch of my shape-shifting as a Black Caribbean 
woman, researcher, and scholar who has traversed time and space to document the truths we live.  
Thus, to learn my gaze is to feel the spaces where fleshly bodies meet academic bodies of 
knowledge and where I write about multidimensional lives that often escape meaningful 
recognition. It is to release my mother tongue from the grips of historical silences as I write with 
intention. It is to develop an archive of life stories and material realities that portray a pandora’s 
box of herstories. It is to use the embodied knowledge of young Black women to shatter the 
precepts of academic etiquette that often sanitize feelings, emotions and intuition. With women’s 
knowledge comes a lawless utterance that knows no disciplinary boundaries and that satisfies no 
ethical yearnings.  To learn my gaze is to walk with me on an uncertain path towards liberation.  
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This gaze and the analytical framework it creates prompts us to expand our 
understandings of black politics and social movements. Traditional literature on black sexual 
politics has centered a dichotomous relationship between danger and vulnerability, on one hand, 
and pleasure and political possibility on the other hand, neglecting young Black women whose 
realities connect their personal lives, sexual praxis, and grassroots politics across a variety of 
cultural arenas and social contexts. HIV-positive Black Jamaican women creatively engage the 
degrees of institutional invisibility and visibility as they redefine the terms of sexual 
respectability, social belonging, and political participation in their daily lives, relationships, and 
aspirations.  In “Missing Persons: African American Women, AIDS and the History of Disease,” 
black feminist social scientist Evelynn Hammonds explores the ways in which Black women 
have been maligned in health discussions.92  The historical framing of Black women as ‘carriers’ 
of sexually transmitted diseases, specifically HIV and AIDS, occurs as they are also 
misrecognized as political and social actors. While this historical pathologizing of black bodies 
in health discourses directly influences how they are treated in the medical sphere, it also deeply 
informs the responses they develop to HIV in their everyday lives. Although Hammonds refers 
primarily to a U.S. context, her examination of the connections between the exclusion of race 
and gender in health as well as the contradictions and anxieties about black female sexuality 
within the American imaginary provides culturally-informed insights on the historical and 
institutional context of marginalization and HIV/AIDS. I posit that while HIV-positive Jamaican 
women are treated as “missing persons” in the national and regional responses to the pandemic, 
they have actively contested the regulation and devaluation of their bodies and lives. 
At stake in an ethnographic exploration of young HIV-positive Black women’s erotic and 
political lives is nothing less than the transformative potential of their political labor, embodied 
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protests, and radical (sexual) subjectivity. It is time to look at the questions of the erotic and 
illness, politics and sexuality, community-building and survival anew. The recent focus on Black 
women’s health and political organizing by feminist theorists, historians, cultural critics, and 
scholars-activists provide an opportunity to explore a wider transnational terrain of black politics 
and feminist mobilizations. As this discussion will illustrate, HIV-positive women reshape the 
horizons of HIV/AIDS organizing, transnational black activism, feminist solidarity and black 
sexual politics as they carve new ways to live, love, redefine themselves and enact social change. 
. 
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Chapter 1 Situating the Voices of Young HIV-Positive Jamaican Women 
 
 
WELCOME TO JAMROCK 
 
Walking through the streets of Downtown Kingston is certain to arouse surges of 
emotion. Whether entering the congested spaces of Carnation market or traversing through the 
garbage-strewn streets, the dense population, the clamors of car horns, unsightly puddles of 
green-colored water, the fast-paced movements of passersby, and the vibrant tunes of dancehall 
played by vendors give the distinct feeling of a frenetic speed. This intense hyperactivity 
contrasts from the calm of the island weather: scorching sun, tropical heat, palm tree breeze, and 
blue sky. Drenched with sweat as I make my way through the moving crowd, I am drawn to the 
sights of foreign-exported name brand clothing, the screeching sounds of pushcarts transporting 
groceries, and the smells of fish as vendors scaled their last batch in the evening. The people, 
interactions, and spaces of Downtown Kingston evoke a deep sense of urgency that captured the 
texture of many Afro-Jamaicans’ daily efforts to mek a living. These encounters provide me with 
an entrance to what many would view as the “other Jamaica,” which I refer to as the spaces that 
reveal the silenced realities of the poor Afro-Jamaican masses living beyond the tourist vision of 
Jamaica in media, popular culture, and our global imaginary as a vacation destination filled with 
azure-blue ocean, white sand beaches and all-inclusive hotels. 
Kingston congeals for me against the fervent desires for warmth and scenic views that 
have long appealed to the international public. Deeper probes beyond the island’s imaginative 
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grandeur reveal the significance of the context of this space. As the country’s capital and 
economic and cultural center, Kingston is often referred to as an “upside down ice cream 
cone.”93 This term describes the distinct geographic structure of the city in which the brown and 
white elites are concentrated uptown and the predominantly poor black communities are 
concentrated primarily downtown – the core of Jamaica’s informal economy and the central 
location for street vendors. It also speaks to the deep and highly visible inequalities between the 
poor, working poor, and elites, as well as the city’s grave social and economic inequalities.  
While these racialized and classed dimensions of the uptown-downtown distinctions indicate 
social standing and membership, they also signal specific gendered expectations about 
comportment and desirability that can be seen in the “uptown lady” and “downtown woman” 
distinction.94  For many of the women I spoke with, life in Kingston and its neighboring cities, 
heavily shaped how they have viewed the world and their positions within it, and how they have 
configured their futures in spaces that often devalued their bodies and knowledge.  
 
The Colonial Context of Jamaica 
The politically and socially charged space provided by EFL invites further exploration of 
the symbolic significance of Kingston in the lives of young women. As the clichéd epicenter of 
many HIV/AIDS-related initiatives, development aid, and cultural trends, it remains an 
instructive site for grassroots activism, women’s rights organizing, and negotiations of cultural 
norms and sexuality.  It is within the spaces of the city that women experience, apprehend, and 
learn to articulate the broader gendered dynamics and sexual implications of structural changes 
prompted by neoliberal economic and political policies. It is within these spaces that women 
reorganize cultural expectations and moralizing impulses of local and transnational HIV 
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initiatives that often overlook the racialized socioeconomic inequalities and anxieties around 
poor and working-class women’s bodies and sexuality. For many of these women, the city streets 
of Kingston and neighboring parishes are replete with precarity, potentiality, and unpredictability 
whether they are walkers or bus riders traversing neighborhoods often by themselves, with 
friends, or with their children. City life presents circumstances that have directly facilitated, 
challenged, or reimagined their public performances and pursuits for intimate partners, work, and 
basic resources such as food and shelter. In this way, the streets of Kingston mirror those of other 
urbanized cities such as Spanish Town and Montego Bay, what is typically described as a tourist 
resort in the northern coast of Jamaica. This context shapes ill erotics because it informs how 
women intervene in public discourses, develop survival strategies that clarify their political 
aspirations, and reconfigure their own visions of themselves and their own erotic universe. 
An exploration of HIV-positive Jamaican women’s self-making requires an 
understanding of how the colonial order shaped constructions of gender, sexuality, class and 
color in contemporary Jamaica. During Jamaica’s transition out of slavery in 1838, one of the 
primary social reform goals of colonial authorities and missionaries was to rectify the “sexual 
looseness” of Afro-Jamaican women and combat Afro-Jamaicans’ “immoral” attitudes towards 
sex, marriage, and family.95  This logic shaped how Jamaican leaders from the colonial period 
valorized and policed women according to their ability to perform middle class femininity and 
respectability – actions, manners, and behaviors that ascribe to a bourgeois ideal of femininity. 
The rising black and brown middle-class of the mid-nineteenth century onward framed 
“irregular” family structures and sexual practices as a lower class Black phenomenon linked to 
social disorder and criminality.96 This view contributed to the ongoing devaluation of Afro-
Jamaican women, which society continued to frame as “uncivilized” elements of lower-class 
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black Jamaican culture. Today, colonial discourses of class and color shape perceptions of 
gender, particularly femininity, that have solidified the ritualistic denigration of Afro-Jamaican 
women and reinforced what it means to be a respectable woman and citizen in Jamaica. 
The class and color dimensions of womanhood were also deeply shaped by constructions 
of gender and sexuality.  Colonial stereotypes of Black Jamaican womanhood that characterized 
them as uncontrollably sexual beings revealed sexuality as a “key site of colonial anxieties.”97 In 
post-slavery societies such as the Caribbean, pressures to ensure that former slaves adhered to 
particular kinds of “sexual and moral practices” formed the grounds on which emancipation was 
judged.98 In connecting Afro-Jamaican women’s social and sexual behaviors to the safety and 
morality of the nation, colonial authorities reinforced the heteronormativity that governed gender 
ideals.99 As noted by cultural anthropologist Gina Ulysse, cultural anxieties about sexuality are 
reflected in the class-based distinctions of “lady and women,” which serves to uphold traditional 
ideals of Victorian womanhood as it demonizes working-class black females.  As Ulysse notes, 
the social status of a lady derives from matrimony and her connection to a nuclear family unit, a 
marker that “implies heterosexuality, devotion, and sometimes subservience to men and other 
family members.”100 Although Afro-Jamaican women are also similarly subjected to the 
gendered duties expected of women in service of the nation including biological reproduction 
and an ability to model refinement and set behavioral standards, their color and class identities 
deprive them of the cultural capital necessary to fulfill the ideals of traditional Jamaican 
womanhood. This variegated subjection to and experience of structural and social forces in 
colonial and contemporary Jamaica further reveals how “heterosexuality need not equal 
submission to patriarchy”,  but can include other forms of hegemonic adherence to a hierarchized 
 51 
embodiment.101 In my analysis of HIV-positive Jamaican women’s experiences, I uncover how 
women articulate sexual and political subjectivity within these cultural-historical landscapes. 
This chapter offers narrative bio sketches of 10 HIV-positive women based on their life 
histories. It mobilizes feminist and critical race frameworks to situate their personal experiences 
with HIV, violence, and the structural dynamics of racism, colorism, gender discrimination, 
classism, and violence in Kingston and neighboring parishes where women frequent – a core 
aspect my use of ill erotics as a method and embodied practice. It also explores the context that 
shapes women’s blended and overlapping roles at EVE for Life (EFL), which include their 
formal and informal positions as caretakers, peer educators, and advocates serving as Mentor 
Moms, Mentee Moms, Life Coaches, and Adherence Counselors. These roles are the foundation 
for the development of their racial, gender, and class consciousness that are articulated 
throughout this dissertation. I examine the broader context that shapes young Jamaican women’s 
participation in EFL’s HIV interventions such as its peer mentorship and psychosocial support 
groups of its Mentor Mom Initiative and sexual and reproductive health workshops at local 
clinics. I consider how women navigate and respond to power relations across multiple spaces.  
Women’s participation in the EFL Mentor Mothers program is an ill erotics practice 
because it disrupts the public-private split that often organizes traditional expressions of 
motherhood and informs their situated practices of negotiation and self-making. My analyses of 
women’s life stories and their efforts to develop their own identity within constricted social 
spaces informs my exploration of two aspects of their self-making – their erotic lives and 
political organizing. Ultimately, Jamaican women illustrate an ill erotics praxis as they negotiate 
bodily trauma and violence while claiming their rights to erotic desires and commitments that do 
not link them inevitably with infection and mortality. 
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*** 
 
 
THE SOCIAL WORLDS OF YOUNG JAMAICAN WOMEN 
I opened this dissertation with Donna’s words “…mi nuh sick!’ […I’m not sick] in order 
to ground our focus on how ill erotics enables us to reconceptualize illness.  Donna’s story and 
statement intervene in the dichotomy between illness and erotic life by foregrounding how Black 
women pursue sensual and sexual desires as they reject the stigmatized embodiment of HIV. 
This type of shape shifting is an aspect of ill erotics because it prioritizes community-building 
and unabashed desires, fantasies, and intimacies in the face of social disqualification and 
discourses of contagion.  Donna’s work as a Mentor Mom at EFL involves building relationships 
with newly diagnosed HIV-positive young mothers, doing community outreach in the form of 
sexual and reproductive health training, and HIV testing within neighborhoods to provide people, 
particularly women, with tools to take charge of their sexuality and reproductive lives. In 
programs like the Mentor Mom Initiative that serve multiply marginalized youth populations, 
these professional obligations often accompany institutional expectations that the mere 
performance of physical and moral wellness can encourage effective adherence to the norms of 
respectability.  Donna, like many of the young women, continues to reconcile these expectations 
with her desire for sensual intimacy and belonging even as this desire is framed as incompatible 
with both traditional views of Black womanhood and public health understandings of successful 
survival. 
 Diagnosed with HIV while pregnant with her first child in 2011, Donna describes then 
entering a dark period where she felt like “mi dead now!” [I am dead now!102] Within four years 
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of joining EFL Donna established herself as a professional mentor to several women in her 
Spanish Town community who have recently been diagnosed with HIV or who lack the proper 
knowledge to practice safe sex. In many ways, she has reconstructed her life, focusing on her 
work in HIV and youth empowerment in urban communities, raising her 4-year old daughter, 
and working as a peer mentor as she takes leadership and business classes sponsored by the 
USAID and administered by a local initiative designed to develop the capacities of HIV-positive 
people. Often viewed in her neighborhood as a sex educator, Donna is called upon community 
members and friends to provide condoms and advice about relationships and sex.  
 Donna travels often from Spanish Town to Kingston to attend workshops at EFL and to 
visit friends and family.  She describes her home in Spanish Town as a site with ongoing gang 
warfare between “di gang and don dem” [the gang and the dons]. The country’s old 
administrative capital until 1872, Spanish Town is thirteen miles east from Kingston. Its history 
of intense gang violence often positions it as distant from the rest of the country’s tourist cities 
such as Kingston, Montego Bay, and Ocho Rios. The city’s description as the “new murder 
capital of Jamaica” with communities “devoid of men” aged 18-28 evolved from its role in 
building transnational crime networks coupled with the focus of local and international media on 
the failure of the local security force to “stem the bloodshed.”103 Violence mediates Donna’s 
movements through Jamaica and her coming to age as a young woman.  Her social reading of 
Spanish town coincides with the history of inner-city neighborhoods in Jamaica as sites of 
political antagonism and violence. This inter-community violence Donna often described is 
heavily shaped by the entangled relationships between dons – neighborhood leaders who control 
inner-city communities and are often involved in criminal activity – politicians and 
bureaucrats.104 These relationships inform what political theorist Rivke Jaffee describes as 
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“garrison politics,” which is “a form of political clientelism in which politicians use government 
resources to secure votes, and supply loyal communities with material benefits such as housing 
and employment.”105  Donna’s daily life and relationships are informed by this broader context 
of the social significance of dons as extra-state leaders who rely on political favors and political 
protection from persecution.  This points to “the endurance of politico-economic and ideological 
structures in which insurgents are granted territorial control as part of a larger strategy to 
maintain the highly unequal status quo.”106 These inequities reveal how everyday people have 
undermined the state’s monopoly of violence through their informal, yet institutionalized 
enforcement of systemic violence. This backdrop of inter-community conflicts has shaped the 
lives of many working-class Jamaicans like Donna.   
 During one of our follow up interviews, Donna and I traveled to Spanish Town prison to 
visit her long-time boyfriend Greg. As we made our way there, we were greeted with guards 
lined up alongside the prison’s entrance.  Their demeanor contrasted sharply from the seemingly 
calm green landscape.  Donna shared that Greg was apprehended by “ZOSO” forces in early 
2018.  The Zones of Special Operations, popularly known as ZOSO, has been carried out by the 
Jamaican Defense Force and the Jamaican Constabulary Force (JCF).107  ZOSO  was designed to 
“conduct law enforcement activities to rid a Zone of illegal weapons, ammunition and other 
contraband,” particularly in vulnerable communities throughout the country, and “preserve 
human rights during the period of occupation.”108 As ZOSO’s target of “major crime hotspots” 
began to expand from Mount Salem in St. James, to Denham Town in Kingston, and to Spanish 
Town in St. Catherine, some residents and leaders praised the state of public emergency as a 
necessary approach to widespread violence while others decried it as a short-sighted approach to 
the prevalence of crime that avoids the underlying causes of chronic violence, which included 
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material poverty, hunger, debt, and government corruption.109 The implementation of these 
enhanced security measures as part of the Law Reform not only reinforced violent portrayals of 
the city and its inhabitants, but also punctuated social vulnerabilities of bodily trauma, unstable 
housing, gender-based violence, and poor access to support networks and health services.  
 This violence is bolstered by Donna’s ongoing conflicts with her ex-partner, Greg, and 
community members, many of whom are his lovers and family members, as she notes. During a 
conversation about their recent decision to break up, she describes her tumultuous relationship 
with Greg, his infidelity, and her decisions to remain intimate with him:  
 
Mi aggo solo since di break up. Mi deserve much betta… When yuh inna a relationship 
yuh fi give yuh all. Mi should give mi all. Him bring ooman to di house ova and ova… 
And mi seh to him: ‘Suh yuh want mi fi have two man? Not undah my regime.’ Him bring 
a girl in di house. Mi grab a knife and tell har fi pass me! She refused. [I’m going solo 
since the breakup. I deserve much better… When you’re in a relationship you should give 
your all. I should give my all. He brings women to his house over and over… And I say to 
him: ‘So you want to have two men? Not under my regime.’ He brought a girl in the 
house. I grabbed a knife and told her to pass me! She refused.]110 
 
Donna’s description of public fights, her clear and impassioned call for fairness, and her 
demands to end mistreatment in the form of lying and betrayal has resonated with the life 
experiences of other HIV-positive young women with whom I spoke. While her recollections of 
public fights reveal the dimensions of violence that ran through their intimate relationships, they 
also affirm her call for full recognition and respect. Donna’s social world is also uniquely 
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defined by her queer intimacies. Donna identifies herself as heterosexual and as our relationship 
developed, she later began describing bisexual sexual experiences. Her shape-shifting is an 
aspect of ill erotics because it is a formulation of sexual subjectivity that extends beyond the 
rigid sexual categories. This imaginative articulation of black female sexuality is at the core of 
what Lamonda Horton-Stallings describes as the trickster tope of "unnaming."111  During a 
conversation about her sexual relationships, Donna noted:  
 
Right now, mi transform. Mi will turn lesbian. (Laughter) Not mi body, mi mind. It’s in a 
woman-liking zone… Mi feel dis before but neva went through with it. Maybe mi fear 
weh people wud tink, but den mi realize mi grow into myself, and nuh really care bout 
people. [Right now, I transformed. I will turn lesbian. (Laughter) Not my body, my mind. 
It’s in a woman-liking zone… I felt this before but never went through with it. Maybe I 
feared what people would think, but then I realized I grew into myself, and don’t really 
care about people.]112 
 
The newfound freedom that Donna describes shaped part of her decision to attend meetings at 
The Jamaican Forum of Lesbians, All-Sexuals and Gays (J-FLAG) – Jamaica’s first human 
rights organization that serves the needs of lesbian, gay, bisexual and transgender peoples and a 
prominent activist and advocacy NGO in the region.  While in attendance at J-FLAG’s outreach 
event, she grew interested in being part of the community which she believes provided 
welcoming spaces for non-normative people like herself. In describing her experience, she states: 
“I don’t have a problem with it (J-FLAG)… I really enjoyed myself being there, knowing that I 
was around people of the same gender who liked people of the same gender.”113 I later 
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discovered that Donna’s fierce exploration of her own sexuality and the socioerotic relationships 
she maintains heavily shapes how she understands and enacts her agency within and beyond the 
spaces of EFL. As she exclaims, “If mi know letting guh was freedom, mi woulda let go a long 
time ago.” [If I knew letting go was freedom, I would have let go a long time ago.] 
  
 
Spanish Town is also home to Taylor – a 23-year-old mother of one who also serves as a 
Mentee Mom for EFL. The context of violence and state efforts to maintain order characterizes 
Taylor’s daily life as she lives and moves through the spaces of Spanish Town and Kingston. 
The daughter of a single mother, Taylor grew up in a low-income neighborhood.  As we spoke, 
her slim figure rests alongside the concrete barrier near the waterfront in Downtown Kingston. 
The sky was a clear light blue painted with bright yellow rays. Coconut palm trees lined up along 
the busy Downtown streets as we looked deep into the blue horizon. Her thick black lashes rest 
along her deep-set brown eyes as she gazes at the words “N-E-I-L” tattooed on her left index 
finger. With deep curiosity, I rest my eyes on the ink traced on her flesh. “Mi shoulda leave him. 
Mi want dis scratch off.” [I should leave him! I want to scratch this off],” she remarks as she 
notices my eyes fixed on her tattoo.114  I later learned that “Neil,” was shortened for Danielle 
who was the father of Taylor’s daughter, Tesha, and her on-and-off partner of four years.  
Taylor’s adolescence, what she described as “carefree,” was shaped by her experiences of 
rape and forced transactional sex, as well as a tense and distant relationship with her mother.  
Diagnosed with HIV during the pregnancy of her first child in 2013, Taylor describes then 
entering a dark period: “After di doctor tell mi mi have a new disease otha than gonorrhea and 
was positive, mi did want fi run innah di road and mek one of dem chi-chi bus lick me.” [After 
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the doctor told me I have a new disease other than gonorrhea and was positive, I wanted to run in 
the road and make one of those buses hit me.]115 She immediately disclosed to Neil and her 
mother, who encouraged her to “just continue fi tek yuh pills dem” [just continue to take your 
pills]. Within two years of joining EFL, she has become a Mentee Mom – a student in training on 
topics of HIV/AIDS, STIs, and sexual and reproductive health. During the time we first met in 
2015, she worked a few days each week as a street cleaner – a typical job of many poor, darker-
skinned Jamaicans. Like many women in EFL, she is reconstructing her life as she participates in 
HIV/AIDS organizational spaces, raises her daughter, and redevelops her relationship with Neil. 
Taylor’s social world, like that of the other women in this project, reveals the intricate 
ways intimacy is intertwined with a complex set of economic arrangements. She describes this 
when she recalls the limited financial options that have shaped her first experience of selling sex. 
After her cousin invited her to a strange place she later found out was a go-go club (strip club) in 
St. Elizabeth, a rural parish several hours away from her home in St. Catherine, Taylor had to 
find her own way to get the funds to return home. She describes what unfolded following her 
ignored pleas to her cousin for money for food and transportation back to Spanish Town:  
 
Mi si a man come in and mi she ‘mi beg yuh JD $100 dollars.’ Because mi not afraid fi 
beg! The man seh him want business and mi seh, ‘What do tou mean business?’ Di man 
seh then ‘weh you ah do inna go-go place? and mi share dat mi cousin bring mi. And mi 
cousin come back and seh: ‘you nuh know what business means? Him wan buy some 
front from yuh!’ Mi agree because mi did want fi go home and mi was hungry. Mi cousin 
tek JD $7,000 from di man and me get dem JD $4,000. Mi go home and left har. [I saw a 
man come in and I said ‘mi beg yuh JD $100 dollars (US $0.83).’ Because I am not afraid 
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to beg! The man said he wants business and I said, ‘What do you mean business?’ The 
man said then ‘what are you doing in a go-go place?’ and I shared that it’s my cousin that 
brought me. And my cousin came back and said: ‘you don’t know what business means? 
He wants to buy some front (sex) from yuh!’ I agreed because I wanted to go home and I 
was hungry. My cousin took JD $7,000 (US $58) from the man and me get JD $4,000 
(US $33). I went home and left her.]116 
 
Taylor’s recollection of this encounter is telling of the ways economic and social forces continue 
to dominate HIV-positive women as they may seem to undermine any agency women might 
employ. One way this inequality unfolds is in sexual coercion whereby her cousin exploited the 
power dynamics inherent in Taylor's relationship with male clients. In many cases, women noted 
support from family and community members is not always present and, as Taylor and Donna 
demonstrate, can serve as barriers to women’s efforts to survive dire circumstances. Sexual 
decision-making thus becomes fraught with their past circumstances and present constraints, 
which coalesce to determine how they address their urgent needs and desires. As Taylor recalls 
this moment, she ponders how it could have shaped her health status: “Mi go on go-go stage for 
real! Chuckles. Mi tink bout it and said, ‘maybe when mi cousin made mi go on go-go stage is 
when mi catch dis disease yah?’” [I went on go-go stage for real! Chuckles. I thought about it 
and said, ‘maybe when my cousin made me go on go-go stage is when I caught this disease, 
yeah?]117 
 
 For Taylor, a positive diagnosis not only meant the impending stigma associated with the 
disease, but it also meant an opportunity to reimagine her relationships with her mother, and 
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later, her daughter and baby fadda.118 She explains how her mother’s apology for her 
abandonment shortly after her disclosure shaped their developing relationship. Taylor recalls,  
“She seh sorry for she was neva there to be the madda mi tell har mi want suh now she ah try be 
that fi mi and fi some of mi brothers and sisters… But still if mi want someone fi talk, mi call 
Donna not her.” [She said sorry for never being there to be the mother I told her I wanted so now 
she’s trying to be that for me and for my brothers and sisters…But still if I want someone to talk, 
I call Donna not her.]119 Despite Taylor’s reconciliation with her mother, Donna, her Mentor 
Mom, remains a primary source of support. The community that EFL provides remains a pivotal 
part of Taylor’s life beyond her diagnosis experience: “Dem support mi a lot because mi nuh 
dead – dats di greatest ting!” [Them support me a lot because I am not dead – that’s the greatest 
thing!]120 Through Taylor’s pivotal remarks about the life-saving value of shared bonds with 
other HIV-positive women, we are left with an understanding of how women’s desires to live 
work alongside their desires to belong to a supportive community.   
Taylor articulates an ill erotics praxis as she describes how she navigates the complexities 
of inequality and vulnerability as well as intimacy and connection. This praxis manifests in the 
complex negotiations she makes about the sex acts she undertakes, the erotic and political desires 
she pursues, and the intimate relationships she develops to make her diagnosis more bearable. 
Ultimately, her embodied experiences and narratives of coercive sex and illness disrupt 
normative sexual mores as they contest idealized notions of femininity and respectability. 
 
 Sady is a 22-year-old mother of one. A thick-figured woman with a slicked-down 
ponytail, her shrewd and mature manner belies her age. Her reserved and acquiescent 
temperament during EFL events contrasts largely from the lively exuberance of some of the 
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Mentor Moms. I met Sady in the summer of 2015 as she was training to become a Mentor Mom 
with Donna, and two other Mentee Moms – Jasmine and Shanta. After our initial encounters at 
this residential workshop, we talked further at her home in Downtown Kingston. Sady’s home 
also operated a community day care service that was directed by her step-mother. When work is 
slow at EFL, she relies on the day care for her livelihood.  
 Sady was diagnosed with HIV when she was pregnant and describes her two-year-old 
daughter, Jenny, as “Godsend” because she allowed her to find out her status and motivated her 
to continue living. A month after her diagnosis, Sady’s initial shock vanished as she recalled her 
knowledge about the disease that she learned from an HIV-positive teacher in school. Often 
speaking in standard American English, she notes, “I was going to school and learning about that 
and I always wanted to help people who had it. It was my intention.”121 This early educational 
experience contrasted largely from the low quality sexual health education Sady describes 
receiving in high school. Beyond the presence of a guidance counselor who occasionally talked 
about how the virus was transmitted, she notes, there were often few opportunities to learn about 
safe sex and prevention methods: “It was against government rules so most of the information 
was ‘don’t do it.’”122 Indeed, Sady refers to the lack of comprehensive sex education and 
relevant information about youth sexuality and sexually transmitted disease in schools. To 
address these gaps in education, the Ministry of Education developed the Health and Family Life 
Education (HFLE) curriculum in 2012 – a holistic life skills program that encouraged personal 
risk assessment by prioritizing support and training in four core areas: sexuality and sexual 
health, self and interpersonal relationships, managing the environment, and appropriate eating 
and fitness.123 By training principals, teachers, senior teachers, guidance counselors and parent-
teacher association representatives, the HFLE aimed to equip students with strategies “for 
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healthy living" and "the development of the whole person, emotional, social, mental, physical 
and spiritual.”124 Yet, after much uproar by some parents and teachers who shared their critiques 
about the role of HFLE in sexualizing children and “promoting homosexuality,” HFLE was 
withdrawn and was ordered to be revised before its approval and implementation in public 
school systems.  
 Sady grew up with her single mother in Linstead, St. Catherine. After the sudden death of 
her mother when Sady was age 11, she moved to Manley Meadows where she currently lives 
with her father and his wife in Downtown Kingston. She recalls: “She was the only madda and 
fadda I knew at the time because my dad wasn’t around. He lives here but doesn’t do 
anything.”125 Her primary source of support came from her stepmother’s daycare. When the 
business was struggling financially, Sady sold chocolate to pay for school fees until she met an 
older man who gave her a weekly allowance of JD $20,000-$30,000 (US $167-250). Pursuing 
further economic opportunities after her move to Portmore at age 12, Sady worked as a cook in a 
local shop that paid her JD $5,000 (US $42) a week.  She moved in with Jeff, the man who 
would later become her baby fadda shortly after living with him for a year before returning to 
help her stepmother with the day care. While rumors of Jeff’s infidelity circulated and Sady’s 
fear of passing on the virus to her baby fadda intensified, the emotional distance between them 
grew. Yet, it was Jeff’s abandonment of Jenny that Sady believed ended their relationship. 
Donna Hope describes that the role of baby fadda is described as a "socially sanctioned and 
sexual route to masculinity" wherein Jamaican men display extreme male sexual activity by 
fathering their own children and/or those of other absent fathers.126 In this heteronormative 
conception of Caribbean masculinity, men who become baby faddas for multiple women garner 
status and claims to dominance by virtue of their expressions of virile manhood and sexual 
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prowess. As noted by Sady and other HIV-positive women in my project, their baby faddas 
emphatically embrace this identity even as some often show little or no concern for the financial, 
emotional, and physical welfare of their own children.  These varied and conflicting investments 
in fathering reflect the spectrum of engagement of baby faddas that links this role to the dynamic 
interplay of gender, power, social status, and masculinity.  
 A woman’s connection to her baby fadda extends beyond biological ties to the child and 
varies according to the nature of her intimate relationship with the father, his presence or absence 
in the home, and his participation in the child’s life. The marginal role of baby faddas in the 
family and the home were highlighted in women’s common descriptions of their roles as primary 
caretakers and breadwinners of children.127 Historically, scholarship on the role of Jamaican 
fathers has varied from an emphasis on their absence in intimate relationships between women 
and children to their complementary roles in childrearing with women, and to their active 
involvement in children's life by playing an instrumental role in their moral socialization. 128 
Alongside this varied involvement of fathers is the dominance of women’s positions as child-
rearers and child-bearers in the context of matrifocal families, what sociologist Christine Barrow 
describes as woman-headed households that structure and function in response to economic 
marginality and poverty rather than social deficiencies.129 Today, it is still common for women to 
lead households and gain support for parenting from extended family such as mothers, 
grandmothers, aunts, sisters and cousins. As the Jamaica Survey of Living Conditions has 
consistently demonstrated, female-headed households make up 46.4% of all households and 
continue to increase, have higher poverty rates, and face disproportionate economic burdens.130 
This context provides the larger backdrop to Sady’s decision to separate from her baby fadda 
during her pregnancy in order to return home to rear her child with the help of her stepmother. 
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 Beyond the challenges of her intimate relationship, Sady also faced severe health issues 
that further compounded the experience of her first pregnancy. She describes her near-death 
experience as she was neglected by nurses while in labor: "The nurse burst my head water 
without letting me know. She sent me back to the room. I was bleeding the whole night and 
vomiting as my baby was defecating inside me. The baby was breathing on and off…”131 Sady 
received helped from a nurse who saw her condition the next day during a routine check. 
Attributing this poor health care experience to the HIV stigma of the nurses, Sady acknowledges 
that her birthing experience would have unraveled differently had she been part of EFL at the 
time. Sady’s training in sexual and reproductive health rights and education coupled with the 
knowledge she gained of HIV disclosure laws provided her with the skills to protect herself from 
the stigma and health violations in encounters with medical practitioners. Sady notes that her 
current role as an HIV educator serving women in Spanish Town Women’s Center and Spanish 
Town Hospital High Risk Clinic (STHRC) has allowed her to fulfill her passion for helping 
people by advocating for other under-resourced women. The support system provided by EFL 
coupled with her identity as a Christian and relationship with Jenny are fundamental parts of her 
developing consciousness. Here, ill erotics functions in the way she repurposes the stigma of her 
HIV diagnoses to mobilize her knowledge of her body and rights awareness to advocate for 
herself and other women. 
 
Jasmine is a 21-year old mother of one from a neighborhood called “South” in 
Downtown Kingston. A darker-skinned, full-figured woman, her moonlight skin stressed her 
graceful smile and bright eyes. Jasmine’s calm and soft demeanor belied her turbulent transition 
from girlhood to adulthood. After her mother died when she was 8 years old from complications 
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related to AIDS, she began living with her father and his girlfriend at age 9. Jasmine notes that 
life changed when he died from throat cancer when she was 16 years old: “From dat mi was 
absolutely on mi own.” [From that I was absolutely on my own.]132  After her stepmother refused 
to feed her and pay her school fees, she reached out to her stepmother’s brother for financial 
assistance which resulted in further abuse: “Mi fadda tell him fi just tek care of mi because him 
know mi didn’t have shelter and schooling.  Mi ask him fi lunch money and him start ask fi sez. 
Mi dweet den him try fi rape me.” [My father told him to just take care of me because he knew I 
didn’t have shelter and schooling.  I asked him for lunch money and he started to ask for sex. I 
did it then he tried to rape me.]133 Jasmine moved out shortly after the attack. The context of her 
daily life with HIV is shaped heavily by her history of depression, experiences with emotional 
abuse and sexual violence, and frequent threats of homelessness.  
Jasmine was diagnosed with HIV at age 19 during her first pregnancy, which ended in a 
miscarriage. As she describes how the events surrounding her diagnoses unfolded, she notes: 
“God work innah mysterious ways.” [God works in mysterious ways.]134  She began having 
“strong feelings” about her status after she heard a commercial about HIV and attributed this 
intuition to her awareness of her mother’s death from the virus. Soon after, a nurse visited her 
home to request that she visit the nearby clinic on Windward Road. At the time, she lived with 
her partner, Damian, with whom she shared her suspicions about the nurse’s visit. Jasmine 
skeptically noted: “Why would di nurse come ah mi yard fi tell mi fi come ah clinic? Di only 
thing mi know when [is] a nurse comes ah yuh house it is because yuh HIV-positive.” [Why 
would the nurse come to my yard to tell me to come to clinic? The only thing I know [is] when a 
nurse comes to your house it is because you are HIV-positive.]135  Jasmine’s skepticism about 
the nurse’s visit was not unwarranted. Nurses who are contact investigators, also known as 
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“disease intervention specialists”, locate HIV cases by identifying infected contacts who were 
unaware of their status as well as uninfected contacts at “high-risk” in hopes of counseling them 
to avoid infection, and identifying contacts who were counseled, infected, and treated.136  While 
the efforts of contact investigators to solicit contacts per case have been lauded as an effective 
prevention strategy their entrance into communities are often met with suspicion and accusations 
of disease infection and transmission. In response, Damian condemned Jasmine’s lack of trust 
and reassured her that he did not have HIV. This only temporarily placated her fears about the 
possibility of one of them being infected. After visiting the clinic later that day, she discovered 
she was positive. As we spoke, she darts her sharp gazes in my direction and says: “Yuh know di 
devil really strong? All dat come to mind was to go down and go jump innah waterfront coz mi 
life done.” [You know the devil really strong? All that came to mind was to go down and go 
jump into waterfront because my life was done.]137 Shortly after her arrival home, she disclosed 
to Damian and encouraged him to get tested. Jasmine later learned that he was also HIV-positive.  
Jasmine’s social world is deeply impacted by sexual violence and her pursuits for 
financial stability. After describing her experiences of coerced transactional sex and rape by her 
father’s trusted friend, Jasmine recalled another experience where her pursuit for employment 
resulted in her rape and, possibly infection with HIV. After seeing an advertisement for a 
modeling job abroad, she quickly pursued the opportunity. She explains: 
 
Mi call and speak to someone who tell me all mi have to do is tek a few pictures to see if 
di boss would like it. When mi go, him carry me to dis place where mi would take di 
pictures. Mi see a woman who assured me. Mi tek pictures in bikinis, but later when mi 
asked fi stop, dem threatened fi tek my picture to The Star. Mi was scared. It was two of 
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dem. Dey did it and left. Mi was there alone crying and blamed miself. [I called and 
spoke to someone who told me all I have to do is take a few pictures to see if the boss 
would like it. When I went, he carried me to this place where I would take the pictures. I 
saw a woman who assured me. I took pictures in bikinis, but later when I asked to stop, 
they threatened to take my picture to The Star. I was scared. It was two of them. They did 
it and left. I was there alone crying and blamed myself.]138 
 
The trauma of Jasmine’s rape was magnified by her fears of public shaming that would result 
from having her pictures shared and disseminated through The Star – a local newspaper tabloid 
widely read by poor Jamaicans. Out of fear of retaliation and humiliation, she only shared this 
experience with Damian who later blamed the violent attack for both their exposure to HIV.  
Grounded heavily in the spiritual wisdom of her ancestors, Jasmine frequently talks about 
how her relationship with God offers spiritual guidance in her daily life. Her desire to “be a 
living testament” deeply shapes her desire to participate in EFL. When I came to know Jasmine 
in 2015, she had just started training in her role as a Mentor Mom and was preparing to facilitate 
outreach sessions at both STHRC in Spanish Town and Victoria Jubilee Teen Clinic (VJTC) in 
Kingston. She continued this work for a year until her pregnancy with her son. Believing that she 
was having unprotected sex and not planning her pregnancy, EFL co-founders changed her 
position to a Mentee Mom. Jasmine notes: “No matta what, I am a worker! If mi do something 
and you nuh like it, talk to mi as a worker. Don’t demote me because mi have a child.” [No 
matter what, I am a worker! If I do something and you don’t like it, talk to me as a worker. Don’t 
demote me because I have a child.]139 Jasmine’s claims to motherhood and self-definition in the 
face of what she viewed as moral judgements by EFL leaders is an aspect of ill erotics because it 
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forefronts the strategic ways Black women contests rigid expectations of their (re)productive 
bodies to enact new ways of being. For Jasmine, this decision meant leaving EFL organization. 
 Now a mother of two, Jasmine no longer participates in EFL.  When we followed up in 
2017, she described multiple instances of abuse at the hands of her baby fadda Adam, a local don 
who would later become the father of her twin son and daughter. After giving birth to the twins 
in February 2018, one of the twins died a year later. This history of struggles with intimate 
partner violence in her tumultuous relationships coupled with Jasmine’s early experiences of 
sexual trauma magnified the psychic violence she felt after the death of her child.  The pain of 
maternal loss, social isolation, and intimate partner violence frames much of her daily life and 
requires that she develops new strategies to cope with HIV/AIDS and emotional struggles. 
 
Shen is a 21-year-old mother of twins from Harbor View – a poor neighborhood from the 
eastern extreme of Kingston Harbour that is eight miles from Downtown Kingston. A tall, 
brown-skinned woman with high check-bones and a sturdy built, Shen’s vibrant personality and 
emphatic gestures contribute to her striking presence.  I met Shen at EFL in 2015. Wearing a 
white T-shirt, sandals, a gold nose ring, and fitted sweatpants that hung from her towering figure, 
Shen approached my presence in this space skeptically. Her short brown hair was slicked back 
into a neat black bun wrapped tightly on the top of her head. An old fan was propped against a 
cream-colored wall in one corner. Drawings and posters brought the room to life: a colorful and 
hand-drawn collage with the words “Stop the Violence Against Women” caught my attention as 
I reached for the consent forms on a crowded desk and set up the tape recorder. After I described 
the purpose of our conversation, Shen seemed eager to talk. She softly stated as she gave a broad 
grin: “Record it all. Mi nuh mind. Mi always want somebody fi talk to about all of dis.” [Record 
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it all. I don’t mind. I always wanted somebody to talk to about all of this].140  It was hard not to 
appreciate Shen’s candor. 
 Like many Jamaican women in the lower strata of the working class, the context of 
Shen’s everyday life is shaped by a history of financial insecurity and the need to pursue 
independent livelihoods to meet her basic needs and the needs of her family. She grew up in 
Harbor View – a poor neighborhood from the eastern extreme of Kingston, with her six siblings 
and her single mother, who is also HIV-positive.  She notes that her adolescent years were 
marked by sexual economic relationships with men, as sex became a bartering tool for the 
exchange of gifts, transportation, and money for school fees and school lunch. Shen describes 
how her current long-term relationship with her partner, Glen, a 46-year-old married man whose 
wife lives in the U.S., developed from one of these intimate encounters. She explains: “Di first 
time mi meet him mi was little. Him touch mi and mi say mi will call police pon him… After 
that, mi grow and see him still interested in mi so mi seh, ‘if yuh want me, send mi guh school.’ 
And him send mi go school.” [The first time I meet him I was little. He touched me and I said I 
will call police on him… After that, I grew and see him still interested in me so I said, ‘if you 
want me, send me go to school.’ And he send me to school.]141 After being kicked out of high 
school because of behavior misconduct, she continued to rely on her relationships with older 
men for support as her mother, had no stable income. Shen notes that this method of earning 
income paid more than the wholesale work she was previously employed at: “Sunday to Sunday 
mi mek JD $6,500 – Mi nah work nuh money except bus fare and lunch money!” [Sunday to 
Sunday I make JD $6,500 (US $54) – I am not working no money except bus fare and lunch 
money!].142  
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Shen speaks to the ways many HIV-positive Jamaican women choose to prioritize their 
time and labor when making economic calculations in the absence of a steady income. The desire 
to earn an income, and the assumption of the difficulty in securing a position that allows women 
to steadily support themselves and their family is particularly salient throughout my interviews. 
Material deprivation fueled by ongoing cycles of intergenerational poverty and 
underemployment, limited opportunities for any lasting employment, and poor housing 
conditions, all magnify these complex negotiations for resources in inner-city communities in 
Kingston and neighboring parishes. For Shen, sex became an expectation that conditioned the 
exchange of gifts, transportation, and money for school fees and school lunch. An informal 
conversation I had with Shen after our first interview in 2015 highlights some of these dynamics: 
“Ah Friday – time fi look it!” [It’s Friday – time to look for it!] exclaims Shen as we wrap up our 
interview.  
I wonder, What is she looking for? How did she look for it? “What are you looking for?” I 
asked with amazed curiosity. 
She states bluntly, “If mi bruk now and mi ah look fi some money, me aggo go out deh and 
look it. Mi hav sex fi it.” [If I am broke now and I am looking for some money, I have to go out 
there and get it. I have sex for it.] 
“Ooooh,” I reply awkwardly. I was stunned that Shen shared this with me in one of our first 
conversations and wondered if this allowed her to address her unmet needs she outlined earlier in 
our interview.  
Shen explains, “Nuff time mi tell dem three gran. Nuff of dem ball and seh ‘ah one thousand 
five hundred mi hav…’ Mi affi tek it coz it’s a living me want it for. Mi affi dweet fi tek care of 
myself.” [A lot of times I tell them three grand JD $3,000 (US $24). A lot of them complain and 
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say ‘its one thousand five hundred JD $1,500 (US $12) I have…’ I have to take it because it’s a 
living I want to make from it. I have to do it to take care of myself.]143  I pause. JD $1,200 is 
worth the cost of lunch and maybe transportation for a day. I was amazed at both Shen’s 
bluntness and how she negotiated the value of her sexual labor. I thought about ongoing 
exchanges: time for money, money for sex, sex for resources, and resources for care. I thought 
about the value of her time and what a JD $1,000 (US $8.33) compensation for her initial 
participation in an interview meant in the broader context of her daily life. I thought about the 
ways her participation in psychosocial support groups often did not meet her basic needs.  
In these complex negotiations of Shen’s daily life, an ill erotics praxis is shown when she 
actively marks her sexual labor as work, thereby rejecting overarching discourses of the 
containment that work alongside the simultaneous erasure and pathologizing of her 
hypersexualized, black female body.  
 Shen was 17 and pregnant with twins when she found out she was HIV-positive. When 
discussing how she approaches her status in intimate relationships, she asserts: “Mi still nuh 
disclose to mi boyfriend. Fi wah? So him cyan kill me?” Shakes head “Mi love him. Mi nuh 
want him leave… And mi need di money. Maybe if we get married mi will.” [I still haven’t 
disclosed to my boyfriend. For what? So he can kill me? Shakes head. I love him. I don’t want 
him to leave… And I need the money. Maybe if we get married I will.]144 She describes feeling 
neglected in her personal relationship with Glen who she believes could do more to support her 
financially and emotionally. At the time, Glen worked as a carpenter and provided her with 
temporary shelter, food, occasional allowances, and what Shen believed was irregular affection 
because of his competing obligations as a father and husband. Beyond Glen’s marital status, his 
infidelity coupled with Shen’s belief that she contracted HIV from him, formed part of the larger 
 72 
web of distrust and dependency that bound Shen to her volatile relationship with Glen. Shen’s 
recognition of the romantic challenges of HIV coupled with her assessments of her material and 
nonmaterial considerations reveal young HIV-positive Black women’s complex navigations as 
they pursue fulfillment. Shen’s self-making is an aspect of ill erotics because she further expands 
understandings of nonnormative heterosexual relationship by articulating a politics of self-care 
and romantic love that challenges notions of love devoid of economic interests and risk. These 
embodied experiences actively contest idealized notions of respectability and intimacy. 
Shen’s caution surrounding the disclosure of her HIV status was reinforced not only by 
her history of underemployment and ongoing fears of death, but also by her urge to improve her 
living conditions so that she can regain custody of her children. In 2016, Shen gave up her twin 
daughter and son for adoption to relatives based in England.  In return for legal custody of her 
twin daughter and son who were 2 years old at the time, relatives promised economic and social 
support that Shen deeply yearned for. While her children are stull based in Kingston, Shen’s 
access is limited by a few coordinated visits. In describing this difficult decision Shen notes: 
Every night mi cry, but mi cyan do any betta. Mi nuh live anywhere. Mi feel terrible 
because mi can’t see dem… Mi cyan do any betta. So what if mi stop dem future now? 
So what if dem go up and cyan take care of me? Cyan help me? People always seh, ‘you 
have nuh pickney.’ Mi want mi own children fi raise. [Every night I cry, but I can’t do 
any better. I don’t live anywhere. I feel terrible because I can’t see them… I can’t do any 
better. So what if I stop their future now? So what if they grow up and can take care of 
me? Can help me? People always say, ‘you have no children.’ I want my own children to 
raise.]145 
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Tragically, the loss of Shen’s parental rights reveal how gender inequality and reproductive 
injustice introduce yet another dominant vulnerability for poor single mothers living with 
HIV.146 As many women grapple with how to mother while living with a debilitating illness and 
in materially poor conditions, their concerns regarding how to access the basic resources and 
social services necessary to raise children in supportive living environments become salient. 
Shen’s struggles to find comfort and love are complicated by her desires to maintain an active 
presence in her children’s lives after she lost her legal right to mother. Shen’s HIV-infected body 
coupled with her inability to fulfill the imperative of motherhood constantly disrupts the stability 
of the heterosexual family and the able-bodied hegemony that characterizes womanhood. 
  A nurse from VJTC referred Shen to EFL. As a Mentee Mom, Shen attends reproductive 
and sexual health workshops regularly and receives knowledge about medical care, childcare, 
and condom negotiation from the trained staff who are Mentor Moms. Shen benefits from the 
stipend of JD $1,500 (US $12.50) for her occasional attendance at peer support groups and 
workshops as well as from participating in a community with other HIV-positive women at EFL. 
Yet, the urgency of her daily realities and struggles regarding shelter, partner fidelity, and child 
custody act as barriers to her desires for long-term stability and intimacy. 
 
 Downtown Kingston is home to Shanna who was born in Waterhouse. She had lived with 
her baby fadda, Ray, in an apartment in his family’s yard. A 21-year-old mother of three, Shanna 
was a heavy-set, plump, brown-skinned woman who could easily pass for 13 years old. When 
combined with her shoulder-high height, her watchful eye accents her childlike appearance. She 
was well aware of her family and friends’ perception of her penetrating gaze: “Dem say mi stare 
like a pickney. Mi is a pickney – only thing is dat mi breed early!” [They say I stare like a child. I 
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am a child – only thing is I breed early!]147 Shanna had her first child at 18 and gave birth to 
triplets three years later in 2016. During her first pregnancy, she was diagnosed with HIV and 
immediately told her partner before the two went to a nearby clinic to have him tested. He was 
HIV-negative. 
The daughter of a single father, Shanna’s social world has been heavily shaped by her 
mother’s abandonment and her need to financially support herself at an early age. After the 
shooting death of her father when she was 12, she met her first boyfriend, Dane, who helped pay 
her school fees and support her: “anything mi ask him give mi.” [Anything I ask I give him]. 
Shanna explains why she believes Dane transmitted HIV to her: “…him don’t like use condoms. 
Him didn’t tell mi seh him deh pon medication and mi nuh tell him [about my status] but we 
both know,” she stated while chuckling. [He didn’t tell me he was on medication and I didn’t tell 
him [about my status] but we both know.]148 Her refusal to disclose signaled the feelings of 
distrust that also shaped her relationship with her partner’s family and the community she lived 
in.  Bouts of skepticism about how her family’s partner would treat her if they find out about her 
status often ran through her interactions with them. She had remained conscious of how the 
physical side effects of HIV will shape her community’s perception of her. She explains: “Down 
at this area, for instance, when dem see you get mahga (skinny) dem seh its AIDS you have. Mi 
no want nobody stick it pon me!” [Down at this area, for instance, when they see you get skinny 
they say its AIDS you have. I don’t want nobody to stick it on me!]149 Like all of the women I 
spoke to, their understandings of how their bodies are read in different spaces are imperative to 
their participation in and exclusion from their social networks and communities as well as their 
navigation of relationships. This encouraged Shanna to engage in sexual relationships she 
believed were mutually beneficial and financially lucrative.  
 75 
Like many of the women who shared their stories with me, Shanna has few income-
generating opportunities. When we first met in 2015 before the twins were born, she worked 
informally as a cook on Sundays for a family friend and a laundress for her mother-in-law’s 
boyfriend. As she explains, this way of earning income allowed her to add to the funds provided 
by Ray: “When him gimme money me just ginal (trick) mi baby fadda and tek his money and 
pocket it.” [When he gives me money I just trick my baby father and take his money and pocket 
it.]150 Given that her baby fadda was unemployed at the time, Shanna used the extra funds from 
her informal work to contribute to the costs of food for the household and clothes for herself and 
the baby.  The persistent financial struggles she faced made work more of a priority than school: 
“Mi just want get a work and help mi son. It’s not gonna give me money – mi have to pay school 
fees.” [I just want to get a work and help my son.  It’s not going to give me money – I have to 
pay school fees.] 
After joining EFL as a Mentee Mom, Shanna participated in the life skills and sexual and 
reproductive health rights workshop. She attributed much of her knowledge about how to use 
condoms, to disclose her status, to take medication and to monitor her CD4 counts to the 
organization’s educational sessions. Shanna noted her appreciation of the organization’s respect 
for confidentiality, which she believed contrasted from the limited privacy and shame she 
experienced in encounters with nurses and patients at local clinics. For Shanna, the space 
provided by EFL was a community support system that was largely absent from other parts of 
her social and emotional life as well as in medical contexts. This provided a motivating space 
that encouraged her to regularly attend clinic visits and adhere to her regime of medications, 
which she had stopped taking consistently shortly after giving birth.  Ultimately, the realities of 
Shanna’s social world often undermined her application of the knowledge she received from 
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EFL in her everyday life: “sometimes mi don’t tek dem because mi don’t have food fi eat with 
dem, and if mi tek dem without food mi feel bad fi di day.” [Sometimes I don’t take them 
because I don’t have food to eat with them, and if I take them without feed I feel bad for the 
day.]151 Shanna’s deteriorating physical health and social network made the barriers between her 
life and death increasingly porous.  
Shanna was the only Mentee Mom participant in this project who passed away. In 2016, 
nine months after giving birth to triplets, she died from complications related to HIV/AIDS.  
Shanna is 1 of 2,078 Jamaicans who died from AIDS-related causes sine 2010.152  As noted by 
Celeste Watkins-Hayes, HIV-positive women access the resources, social safety net, and holistic 
support services necessary to “experience a noteworthy and radical movement from social, and 
in many cases almost physical, death to a life in which they are much more stable and better 
positioned to confront structural barriers.”153 While this is the case for some of the working-class 
women in this project, upward mobility that could reduce stress, economic insecurity, and their 
health-related breakdowns was not Shanna’s reality. A deep context of social vulnerability 
compounds women’s diagnoses in ways that “drive the assaults on women’s self- and societal 
worth and fuel the silences that ignore threats to their health.”154 Importantly, Shanna’s life and 
death further display the concrete embodied effects of enduring inequalities that remain integral 
in responses to HIV. These inequalities heighten the overlapping traumas many HIV-positive 
Black women experience, which shape their fight for life and selective distribution of mourning 
and care for living and dying women (chapter 4).  Surviving women’s prolonged mourning about 
everyday violence and material poverty also inform the judgements they make about who merits 
mourning. Shanna's life and women's mourning practices highlight an aspect of ill erotics praxis 
where women's claims to emotional labor as political labor intervenes in reductive portrayals of 
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their identities and deaths in dominant AIDS discourses and practices around memorialization. 
As my analyses of HIV-positive women’s lives and deaths will demonstrate, this grassroots 
politics of care foregrounds women’s affective connections, political mobilization, and erotic 
investments in ways that retool discourses of AIDS mourning and challenges the polarities of 
survival and death. 
 
 Shanna was first introduced to EFL by Shanta, a 22-year-old mother of two. Shanta is tall, 
brown-skinned woman with a soft voice and wide smile. She joined the organization in 2011 
shortly after her first pregnancy in 2010 and before her second in 2012.  In 2015, I had the 
privilege of attending a self-discovery workshop in Montego Bay where I witnessed Shanta’s 
transition from her role as a Mentee Mom to a Mentor Mom. Since then, she has provided 
psychosocial care for Mentee Moms in EFL’s support groups and has educated on sexual and 
reproductive health and safe sex at the STHRC and the Spanish Town Women Centre. Much of 
her current work is shaped by her early experiences with sexual violence. As a teenager, Shanta 
was raped by a man who was a taxi driver in her neighborhood and her parent’s friend. In 
recalling the attack, she explains: “When mi go to di docta, mi find out mi have gonorrhea. 
Months lata mi find out she mi was HIV-positive. Mi was 13.” [When I went to the doctor, I 
found out I had gonorrhea. Months later, I found out I was HIV-positive. I was 13.]155 
 The context of Shanta’s life is shaped by her frequent search for stable housing in 
Kingston, a turbulent seven-year relationship with her baby fadda, Omar, and financial hardships 
that make it difficult for her to feed her children, Daniel, age 7, and Ramone, age 5. Shanta’s 
home is a rented room near Spanish Town road. Yet, after staying there for a year, the owner 
gave her a verbal eviction notice before moving her furniture outside and stealing her mattress 
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and pillows. Moving in with her mother was a short-term option as she tried to look for new 
places to rent. As the primary breadwinner at the time, Omar paid rent regularly and bought food 
for the house while Shanta took care of the kids. Their frequent disputes about his physical and 
verbal abuse often resulted in local visits to the police station. She notes: “Mi neva leave him afta 
him lik me because mi neva have nowhere else to go. Mi neva have no support outside of him 
and mi madda.” [I didn’t leave him after he hit me because I had nowhere else to go. I had no 
support outside of him and my mother.]156 The childcare and financial support she received from 
her mother coupled with a JD $30,000 (US $250) stipend from EFL helps her pay Daniel and 
Ramone’s school fees, transportation to outreach events, and food. Yet, she notes that the 
organization’s decreased funding has recently made work opportunities inconsistent, which has 
made it increasingly difficult to afford her basic needs.    
 I first met Shanta in New Kingston after a training workshop at EFL. As I relish in the 
soaring beauty of every vivid color of the landscape, I notice a young woman hobbling slowly 
towards me. She walks unsteadily as her left leg stretched stiffly. Her careful movements, a start 
contrast to the swift, brisk pace of the uptown passersby, signal a stinging discomfort. I smile 
tensely at Shanta as I watch her move in pain. “Mi sick wit mi foot," she explains as we greet. 
Dressed in a sunshine yellow top and bright-red leggings, Shanta smiles faintly as she uncovers 
the deep gash alongside her ankle. Her caramel brown flesh became a purple top layer 
surrounding the inflamed lump. Blood oozes slowly from the deep gash, tricking like lava from 
her raw pink flesh.  I gasp before asking about her injury, which she notes she received after 
trying to break up a neighborhood fight. During the altercation, she was pushed and stepped on a 
glass bottle. With great reluctance, I try to avert my eyes from the wound. One moment they rest 
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obediently on her brown-rimmed eyes, and the next they glance toward the bloody wound. She 
chuckles as she saw my shifting eyes: “It ah get betta.” [It's getting better.]  
 Shanta’s struggle to maintain her health was shaped by her competing obligations and 
daily demands. Rested firmly upon Shanta's body was the maladjustment between her conditions 
(illness and injury) and the cultural expectations of her as a mother, spouse, patient, and HIV 
activist. In the context of her daily life, Shanta’s injury meant several things. It meant more 
physical pain as she describes cooking, cleaning, and caring for her children and family with the 
throbbing laceration. It meant reduced income as she describes how she was fired because of her 
inability to lift and walk at her job in the downtown market. It meant heightened experiences of 
stigma as she recalls a health care provider's reluctance to care for her wound possibly because of 
her HIV-positive status. It also meant further skepticism by peers and organization staff workers 
who Shanta noted believed that intimate partner violence caused the injury that would 
temporarily prevent her from being physically able to work as a Mentor Mom.   
 Shanta’s bodily trauma and her environments of risk framed much of her early life with 
HIV and encouraged her to cultivate a reformed life of community care within her disadvantaged 
context.  As another aspect of ill erotics, community care involves the ways women like Shanta 
leverage their knowledge of their structural positions and the disease to buttress claims to health 
rights, quality holistic care, and access to resources for a wider community of women. It is 
precisely this kind of group solidarity and labor that empowered young Jamaican women around 
issues beyond mere survival such as exposing institutional inequities, interpersonal stigma, and 
the lack of basic resources necessary to both prolong and improve the quality of their lives.  
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Neka shares many of the life experiences and structural barriers that the other women 
described, but in some ways, she lives a very different life. A 19-year-old mother of one, she 
acquired the HIV through vertical transmission as a newborn – her mother passed it on to her 
through her breast milk. She explain during our first conversation: “Mi only know life with 
HIV.” [I only know life with HIV].157 Neka wears her relaxed hair in short ponytail and is 
dressed in a fitted jeans and spaghetti strap shirt. She is exuberant and lively, and often exudes 
the deep expressiveness typical of the young women I grew to know. Neka joined the Mentee 
Mom program at EFL in 2013 but started her involvement with the organization in 2010 at age 
14 as a participant in their Orphan and Vulnerable Children (OVC) program, which provided 
holistic care, homework assistance, and recreational activities for OVC children of young 
mothers living with HIV. 
After her mother’s death at age 5, Neka grew up with her father in Mountain View near a 
road that parallels the route to the Norman Manley International Airport. She later lived with her 
grandfather during her adolescent years before dropping out of school to take care of him until he 
died in 2014.  Unlike most of the other women in this project, Neka has strong family support 
and receives financial assistance from an aunt and uncle abroad. Her situation is distinctive, as 
she notes how she has been well taken care of in her early life by multiple sources of support: 
“Since mi have my baby she push me di do certain things mi neva used to do. Mi didn’t 
interview for jobs before because mi family would take care of me. Mi have me baby now so mi 
have to push forward to do those stuff.” [Since I have my baby she push me to do certain things I 
never used to do. I didn’t interview for jobs before because my family would take care of me. I 
have my baby now so I have to push forward to do those stuff.]158 Neka, like most of the women 
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who shared their stories, remarked that becoming a mother was a defining moment in their lives 
that further reinforced their pursuit for a connection to broader communities of care and support.  
I had a follow up interview with Neka six months after she gave birth to her second child. 
It was one year after the death of her newborn, which she explained was caused due to 
complications associated with the medication she received. This experience of loss intersected 
with the stigma that she describes medical staff displayed during her second pregnancy. Neka 
provided impassioned commentary about these encounters: 
Dem love to discriminate. Dem seh: ‘and yuh get pregnant again?’ Me affi call EFL on 
one of dem. For my first baby, they went to mi baby fadda house and disclosed mi status 
to him. He told me the nurse said, ‘you idiot, yuh fi guh to clinic with yuh baby madda to 
know what happened to her…’ For my second pregnancy, a nurse said, ‘yuh have HIV 
and yuh get pregnant?’ Like HIV don’t stop you from getting pregnant!... Mi tell har 
‘anytime yuh talk and yuh try fi stigmatize me remember mi have EFL’s number!’ [They 
love to discriminate. They said: ‘and you get pregnant again?’ I had to call EFL on one of 
them. For my first baby, they went to my baby fadda’s house and disclosed my status to 
him. He told me the nurse said, ‘you idiot, you should go to clinic with your baby madda 
to know what happened to her.’ For my second pregnancy, a nurse said, ‘you have HIV 
and you get pregnant?’ Like HIV don’t stop you from getting pregnant!... I told her ‘any 
time you talk and you try to stigmatize me remember I have EFL’s number!]159 
Neka is well aware of her legal health rights as well as some of the current practices of health 
care staff that undermine these rights. As someone who has more experience with the virus, she 
is often chosen to speak with newly diagnosed people about accepting their diagnoses and 
managing HIV. She also shares this information with her baby fadda who was initially 
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frightened after she disclosed, believing that she would die abruptly. Neka notes that her teaching 
tools involve educational videos, pamphlets, and her everyday realities growing up within EFL’s 
OVC and Mentor Mom programs. She attributes her confidence with educating others about her 
status to her experiences at EFL: “it’s di only place where yuh meet women who are open about 
dem status.” [It’s the only place where you meet women who are open about their status.]160 
Neka’s descriptions of the openness to disclosure and the exchange of intimate experiences 
among EFL participants marks another aspect of ill erotics that includes a relational model of 
care rooted in collective relationships. This model grounds my understanding of young Jamaican 
women’s political work and their erotic and social experiences with illness. 
 
Salt is a 25-year-old woman who was diagnosed with HIV in 2012 at the age of 17. The 
diagnosis formed part of a larger web of traumatic experiences that catalyzed her mental and 
emotional distress including the death of her first child, the murder of her mother, homelessness, 
and community violence. A short, slim-figured woman with brown-skinned that she notes she 
acquired through skin bleaching, Salt has bright eyes and a piercing gaze and is known among 
her peers as “hype” and “flashy.” Despite flaunting name-brand fabric and jewelry, Salt often 
shared in our conversations how her public image of living the “good life”—fashionable 
clothing, expensive hair, and well-done nails—often contrasted with her daily realities with 
depression, unemployment, and community violence. While Salt strengthens her Christian faith 
as she lives through these intense experiences of disadvantage, her affective communion and 
social-sexual intimacies shared with other women deepens her capacity to live with illness. 
Salt grew up in an inner-city community in Portmore, St. Catherine, just 11 miles from 
the country’s capital, Kingston. The eldest of two, she was raised by her grandmother after her 
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mother's experience with drug addiction. Salt recalls her early memories of her mother who 
worked to support her children with money for school fees and personal visits to their schools 
while she simultaneously battled her addiction. Describing her fond memories of her mother, 
Salt explains: “She always care bout wi but neva deh inna di right sense of mind.” [She always 
cared about us but was never in her right sense of mind.]161 Salt describes having a close-knit 
family and visiting her father often during the summers in Montego Bay. The bond she had with 
her father was later disrupted when he received a 15-year jail sentence. These recollections 
revealed a tumultuous childhood shaped by Salt’s early experiences of abandonment, and later, 
violence and maternal loss.   
Like many of the HIV-positive Jamaican women I met during my fieldwork, Salt's 
experience with maternal loss—in the form of significant parental absence and her mother’s 
death—has had a significant impact on how she makes sense of herself. After her mother was 
fatally stabbed while parting a fight in their Portmore community in 2015, Salt sank into 
significant mental distress as a result of multiple losses and the isolation of stigma. Two years 
earlier, in 2013, she lost her newborn just minutes after she gave birth. A year prior, at age 17, 
she was diagnosed with HIV, which prompted suicidal thoughts and a trajectory that Salt 
described as deepening her deprivation:  
Mi nuh undastand it. Mi tink yuh just get it and a couple months afta yuh just dead. Mi 
didn’t get di full education bout it until mi start guh EVE fi Life. So mi just decide mi 
aggo live wild. Mi nuh go any more docta, not taking nuh medication, not eating healthy, 
not caring what happened.  Just ah live – eat, sleep, drink. At some point, mi did ah cut 
mi risk, drinking, saying I will do this. Mi just block it out and nuh remember mi have it 
until di pregnancy. [I didn’t understand it. I thought you just get it and a couple months 
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after you just died. I didn’t get the full education about it until I started to go to EVE for 
Life. So I just decided I was going to live wild. I didn’t go to any more doctor, not taking 
no caution, not eating healthy, not caring what happened. Just living - eat, sleep, drink. At 
some point I was cutting my risk, drinking, saying I will do this. I just blocked it out and 
didn’t remember I have it until the pregnancy.]162 
The specter of death and the felt experiences of violence marked Salt’s daily life. She tempered 
her fear of losing her life when she entered the community of other HIV-positive women at EFL.  
Salt’s recollection of her self-exploration and self-discovery in these communities is an ill erotics 
practice because of the centrality of a vibrant queer imagination and social life that included 
social intimacies with other women who loved women. She often referenced the significance of 
being in community with women at psychosocial support groups. Salt demonstrates another 
aspect of ill erotics through her participation in MMI as a Mentee Mom. Her intimate 
connections with other women offered space for her to process repeated experiences with trauma 
and loss as women cared for each other.  
While recollecting her experiences during her first pregnancy, she expresses skepticism 
of the cause of the death of her newborn baby girl who she named Renee:  
Mi kind of doubt miself because mi was trying to get pregnant and couldn’t. Mi did 
always believe. So me getting pregnant was a miracle – God show me seh that ‘see it, mi 
cyan get pregnant.’ Even when mi pregnant people did a seh mi nuh pregnant ah just 
growth innah mi belly… or mi belly swell [and] so people would feel mi belly just fi see 
if it’s true. [I kind of doubted myself because I was trying to get pregnant and couldn’t. I 
was always believing. So me getting pregnant was a miracle - God showing me that ‘see 
it, I can get pregnant.’ Even when I was pregnant people said I am not pregnant it was 
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just growth in my belly… or my belly swell [and] so people would feel my belly just to 
see if it’s true.]163 
Salt’s first experience with an unsuccessful pregnancy at age 16 and her subsequent experiences 
of public scrutiny from community members convinced her that she was infertile. Thus, her 
recent “miracle” pregnancy with Renee ended her belief that she was infertile. Salt’s skepticism 
grew as she faced public ridicule from community members throughout her pregnancy and 
before the news of her still born child circulated: 
People in mi [housing] scheme inna Brateon know she mi faint and went to di doctor uh 
people did ah seh ‘a dash she dash way di baby.’ People love talk, love chat, spread 
rumor, and tings they don’t know. [People in my [housing] scheme in Braeton knew I 
fainted and went to the doctor so people were saying ‘she throw away the belly.’ People 
love talk, love chat, spread rumor, and talk things they don’t know.]164 
Salt’s experience with community stigma is two-fold: it involved the public ridicule she 
faced regarding her alleged infertility and the homophobia she endured because of her reputation 
as a bisexual woman.   While the context of her daily life was shaped by intimate partner 
violence, HIV stigma and gender inequality, she also explicitly discussed her experiences 
contesting homophobia. Her social world is also uniquely defined by queer intimacies.  The 
members of her local queer community not only offered space to convene and organize social 
events, but also helped affirm a sense of belonging to Jamaica’s broader LGBT community. 
Friendships with gay men were crucial to Salt’s understanding of belonging beyond the spaces of 
the EFL organization. Salt describes her relationship with her friend, Mari, and the broader 
LGBTQ community:  
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Him show mi some love and we cyan relate betta dan a straight person. Mi just find 
[LGBT people] different and dem accept me and me accept dem. A gay person cyan 
undastand weh you ah come from and where you ah guh. Mi gay friend him carry mi 
around him friends dem who were gay, yet it wasn’t public because this is a homophobia 
place, yuh undastand? When mi deh round privately mi feel like mi deh public because mi 
nuh need nuh audience or nuttin. [He showed me some love and we can relate better than 
a straight person. I just find [LGBT people] different and they accept me and me accept 
them.  A gay person can understand where you are coming from and where you are 
going. My gay friend he carried me around his friends who were gay yet it wasn’t public 
because this is a homophobic place, you understand? When I am around him privately I 
feel like I am public because I don’t need an audience or anything.]165 [Emphasis mine]. 
As Salt describes her intimate experiences with non-normative friends, it becomes clear 
that her erotic desires, sexual practice, and identity does not adhere to the linear boundaries that 
often characterize portrayals of women’s realities. Rather, she displays flexible and multiple 
gradations of affection and sensual intimacy that form an ill erotics praxis. In this version of ill 
erotics, Star roots her desires in community networks and structural conditions that inform the 
nature of the socioerotic connections and intimate encounters she developed in the spaces of EFL 
and beyond. Salt, like Donna and Shen, names the multiplicity of women’s sexual desires, 
thereby locating radical impulses of black women’s sexual subjectivity in post-colonial Jamaica.    
 
Andrea is a 24-year-old mother of two and Mentee Mom. A dark-skinned, curvy woman, 
Andrea walks with a deep confidence that accentuates her humor and bold essence. She grew up 
in Kintyre in Kingston with her grandmother after the state took away her and her siblings from 
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her mother because of child neglect. Her mother’s seven children were eventually split up. 
Andrea spent part of her childhood in Maxfield Park Children's Home - the largest and oldest 
shelter for displaced children in Jamaica. Founded in Kingston in 1918, the facility houses 
children from cities throughout the island when the state deems them in need of care and 
protection as provided by the Child Care and Protection Act.166 In describing her relationship 
with her siblings following their separation, Andrea notes, "mi memory of dem were wiped.” 
[My memory of them were wiped.]167 Her younger sisters and brothers whom she reunited with 
later on in life had went to live with her father. The two would later reunite when Andrea was 14 
years old after she ran away from her grandmother to her mother's home in an inner-city 
Kingston community named Rima. Andrea remains estranged from her mother after several 
unsuccessful attempts to develop their relationship. 
Andrea's tumultuous upbringing was also shaped by what she describes as forced child 
labor by her grandmother and sexual abuse, which further strengthened her desire to run away. 
Andrea’s experiences further undermine the assumed innocence of childhood. She explains: “Mi 
neva have a normal childhood. Mi was forced innah child labor. Since grade one, mi been a sell 
in Pappine market. Innah grade one mi was 6 years old. Mi sell yam, banana, papa, and fruits 
pon di stall.” [I didn’t have a normal childhood. I was forced into child labor. Since grade one, I 
have been selling in Pappine Market. In grade one I was 6 years old. I sold yam, banana, papa 
and fruits on the stall.]168 Andrea notes leaving her morning shift at New Providence Primary to 
continue selling until 9pm or 10 pm every night. On the days she was unwilling to sell, she faced 
consequences: “One day, mi was up at landlord house when mi shoulda been selling and she 
dragged me out of di house barefoot. Mi walk up and down di whole Saturday and worked 
barefoot.” [One day, I was up at landlord house when I should have been selling and she dragged 
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me out the house barefoot. I walked up and down the whole Saturday and worked barefoot.] As 
she recalls her childhood experiences with this forced labor as well as with other imposed 
responsibilities such as taking care of other children, she exclaims: “People nuh aware seh me is 
a child? Mi shouldn’t tek children to school and tek pickney guh hospital.” [Aren’t people aware 
that I am a child? I shouldn’t be taking children to school, and taking children to the hospital.]169 
Andrea notes how her first-hand experience with sexual abuse, physical abuse, and family 
violence coupled with the abuse she witnessed the women in her family endure from boyfriends 
and baby faddas drove her to run away in search of security and protection. 
Andrea was diagnosed with HIV a few months before her 16th birthday. Overcome with 
shock and disbelief, she notes: “Mi wasn’t dealing with it well. Nuff time mi nuh eat, I was 
mahga, when mi a walk it felt like if di breeze blow too hard mi blow weh.” [I wasn’t dealing 
with it well. A lot of times I didn’t eat, I was skinny, when I walked it felt like if the breeze blew 
too hard I would blow away.]170 While Andrea struggled to process the diagnosis and what it 
would mean for her future, she also had to find meaningful ways to cope with community 
stigma, hunger, poverty, and inconsistent shelter. She noted how her sister’s public disclosure of 
her status during an argument heightened the skepticism about her health among family, 
neighbors, and community members who often gossiped about her diagnosis. This public ridicule 
magnified the pain of social isolation Andrea felt: “Mi nuh talk to nobody. Mi keep it to miself 
and stress.” [I don’t talk to anyone. I keep it to myself and stress.] 
Before joining EFL during her second pregnancy in 2014, she began receiving calls from 
Aunty Cara, the organization’s adherence counselor at the time, who Andrea met at 
Comprehensive Clinic during regular visits. After meeting Andrea in person to learn more about 
her experience, Aunty Cara gave her JD $500 (US $4.17), three baby formulas, and rice in what 
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was a mini version of the care package that EFL would give its Mentee Mom participants.  While 
accessing these resources to meet basic needs for her and her child were fundamental to Andrea's 
initial interest in the organization, her denial of her HIV diagnosis delayed her participation. She 
explains, “Mi still hav doubts and did tink di docta made a mistake… Mi didn’t go back becoz 
mi just tink that dem did ah lie about dem diagnosis fi mek me feel betta bout mine.”  [I still had 
doubts and thought the doctor made a mistake… I didn’t go back because I just thought that they 
were lying about their diagnosis to make me feel better about mine.]171  With the support of an 
invested nurse at the local clinic, Aunty Cara, and the community of Mentor Moms at EFL, 
Andrea was encouraged to return for another support group meeting. The intimate connection 
and fellowship with other women living with HIV was pivotal to her efforts to reframe her 
perceptions of herself as “a walking dead” to a living woman. She notes being encouraged by 
“seeing otha girls round there dat have it [and] mi not di only one… Becoz mi come and got di 
Big A and [thought] mi aggo dead… Look at me now… to see otha young girls have it and dem 
look happy like dem nuh business.” [...see[ing] other girls around there that have it [and] I am 
not the only one. Because I came and got the Big A and [thought] I am going to dead… Look at 
me now… to see other young girls have it and they look happy like they don’t business.]172 
Andrea’s self-making is also heavily informed by her efforts to reconcile her desires for a 
loving relationship with her negotiations of safe sex in her long-term romantic relationship with 
Jay.  She notes that her consistent use of condoms in her romantic relationship creates conflicts 
for Jay who believes condoms impede his sexual pleasure and prefers “bareback” sex. These 
discussions about HIV and condom-less intercourse are part of broader considerations of erotic 
practices that inform how women engage pleasure, vulnerability, and connection.  Ultimately, 
Andrea’s intricate negotiations of sex, intimacy, and selfhood are aspects of ill erotics because 
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they involve her simultaneous management of disease transmission and erotic investments, 
which speaks to the ways HIV-positive Black bodies are deployed as agents of societal infection.  
 
CLASS IN CONSTRUCTIONS OF WOMANHOOD 
It is noteworthy that all ten women whose stories inform this study have worked and 
continue to work in the informal labor market, and all do not have a high-school-level education.  
This economic sector is marked by a cheap and casual work force that performs temporary tasks 
that are considered unskilled.173As a response to the deteriorating economic conditions and 
limited formal employment options, there has been a rapid expansion of the informal economy 
and a contraction of the formal economy.  They are part of the many segments of the working-
age population absorbed in the urban informal economy, which represents a surplus labor force. 
It is even more striking that although these women come from similar class backgrounds, they 
have experienced the intersection of gender, sexuality, and health status differently. While Sady 
and Shanta continued their work with EFL, Donna and Jasmine changed their participation in the 
organization after Donna’s unresolved conflicts with staff members and Jasmine’s demotion 
after her pregnancy. Like most of the women, Taylor, Shen, and Shanna have occupied positions 
in the informal sphere of the urban economy as their roles as Mentee Moms have not provided 
sufficient economic resources.  Other women such as Neka and Donna navigate the constraints 
of the impact of social, economic, and political forces on their lives by occasionally participating 
in short- and long-term “sexual economic” exchanges with tourist lovers.174 These women’s 
class status is especially important to consider in light of the enduring limitations and boundaries 
that circumscribe their socioeconomic opportunities and because of the ways it also affects their 
sexual decisions and erotic lives.  Factors such as social status, pleasure, fulfilment, access to 
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shelter and economic resources enlace intimacy with a complex set of social and economic 
arrangements that expand, limit, and transform women’s sexual options – possibilities that 
remain subjected to their changing contexts.  
All of the women’s class positions and their restricted access to resources and to the 
public sphere are reflective of the historical treatment of Afro-Jamaican women. The differential 
status of lower-class Jamaicans was maintained throughout British imperial rule through social, 
political, and institutional processes that shaped daily practices. As noted by Ulysse, “gender, 
race, and class codes and their complex multiplications were writ large on the black female body 
rendering it a complex cultural and political-economic transcript.”175 This intersection and 
continued repression morph with independence through the reinforcement of gendered and 
classed understandings of public decency and hygiene as well as through state practices that 
prioritize light-skin women in the media and in national arenas.176  For example, as important 
projects of national-building and global citizenship, Miss Jamaica World and Miss Jamaica 
Universe have emerged as spaces where the identities of young Jamaican women are remade and 
incorporated into hegemonic performances of beauty that reinforce the widely embraced place of 
lighter-skin, upper-class women as prioritized representations of beauty. While these pageants 
have become arenas in which Jamaican womanhood and female sexuality were contested and 
renegotiated, ultimately their historical portrayal of women as apolitical ambassadors bolster 
particular visions of an all-encompassing nation-state, which undermine the ability to see and 
engage with the broader effects of marginalization on women who are materially poor, single 
mothers, and HIV-positive. Furthermore, these visions circulate an imagined Jamaica and 
narratives of prosperity and progress to segments of the population who have very little access to 
the basic resources and opportunities necessary to live. 
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Most of the women are well aware of the stigma associated with their unemployment. For 
example, Taylor notes that politicians and upper-class Jamaicans often relegate poor people to 
positions as low-wage manual workers and at times, refuse to pay them, even after they made 
promises to provide their political constituency with favors once they rose to power. Taylor 
describes these racialized, gendered, and class dynamics in exploitative labor conditions: “Mi 
have a likkle job sweeping di streets and nuh get paid fi months… Dem politicians love fi tek 
advantage of di poor people. Dem try fi keep wi quiet and struggling while dem live uptown and 
drive di expensive cars. Who dem tek fi idiot?” [I have a little job sweeping the streets and have 
not been paid in months… These politicians love to take advantage of the poor people. They try 
to keep us quiet and struggling while they live uptown and drive the expensive cars. Who do they 
take for [an] idiot?]177 
The life stories of HIV-positive Jamaican women reveal that their daily experiences are 
shaped by these classed and colored constructions of womanhood. This observation is evident in 
women’s frequent references to the importance of lighter skin in accessing social status and 
public recognition typically precluded by their class positions. The remaking of this particular 
kind of classed subjectivity became a buffer between belonging and exclusion in public and 
private spaces, ultimately shaping the system of “risk and reward” that help women negotiate 
competing vulnerabilities in inner-city communities throughout Jamaica.178  
 
HIERARCHIES OF RACE, GENDER, & CLASS IN POST-INDEPENDENT JAMAICA 
Economic conditions remain an enduring challenge in the post-independence era of 
former colonial economies like Jamaica. Efforts to create a robust economy have been dominated 
by a system of clientelist politics, wherein entrenched inequalities reflect the historical dynamic 
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between “a small elite group with access to material resources and a large group in need of 
material relief.”179  Given the unique disadvantage that post-colonial nations share in the process 
of “independent” economic development, Amanda Sives notes these clientelist practices also 
apply to the dynamics between international and national partners that are often “driven by the 
need of national governments for external financial resources.”180 As noted by Chandra 
Mohanty, “economically and politically, the declining power of self-governance among certain 
poorer nations is matched by the rising significance of transnational institutions such as the 
World Trade Organization (WTO) and governing bodies such as the European Union, not to 
mention for- profit corporations.”181 Thus, while political independence was granted in 1962 
after the passing of the Jamaica’s Independence Act, the deep inequalities that stem from global 
economic power relations have undermined the nation’s development. Other countries in the 
region have shared this growing dependence on international agencies for loans, investment, and 
expertise and the implementation of various development policies and frameworks. For example, 
in Haiti, decisions about economic governance have shifted to international development 
agencies amidst neoliberal globalization’s erosion of some forms economic governance and the 
privatization of some state governmental functions.182 Faced with these economic constraints that 
neoliberal strategies cement, national governments in the Caribbean have struggled to address 
growing social inequalities and political instability. 
 The promotion of the developmental model of ‘industrialization by invitation’ by 
renowned economists Arthur Lewis and William Demas and its pursuit in the post-independence 
period spurred uneven economic growth. Centering this approach to economic development was 
the “Puerto Rico” model – a framework that embraced low-wage economy and incentives for 
foreign investors.183 Despite the growth of the economy by 5.81 percent in Jamaica, 
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unemployment rose from 12 percent to 24 percent between 1962 and 1972. Among youth and 
women, the unemployment rate was 30%.184 Alongside these developments was the rise of 
research conducted domestically and internationally that linked poverty and violence to the 
sexual and reproductive lives of the poor. For example, in 1972, political scientist Carl Stone 
offered a description of the deterioration of the socioeconomic condition of the poor: “The 
lumpen culture espouses unbridled sexuality and violence, mastery of the gun, hostility to all 
symbols and figures of authority, class and racial militancy … unrestrained individualism, 
egocentric behavior, and a disdain for work, particularly manual work.”185  This view of the 
social degeneracy of the poor also stemmed from research conducted in Puerto Rico and Jamaica 
by the U.S. Conservation Fund which attributed the region’s economic problems to over-
population caused by promiscuity and high rates of children born out-of-wedlock.186  As 
Deborah Thomas notes, amidst the decline of British dominance and increase in U.S. imperial 
ties, “both the U.S. and West Indian sociological literature posited a link between ‘the poor’ (or, 
in the case of the West Indies, the ‘lower classes’) and ‘sex patterns.’187 These patterns 
ultimately became proxies for race that reified racial and class distinctions, which helped solidify 
the exclusion of Black Caribbean subjects from the hegemonic ideal of respectable citizenship.188  
 As the much anticipated independence projects unfolded, the state continued to institute 
heteropatriarchy in its governance of family structures. Jacqui Alexander describes the twin 
processes of patriarchy and “compulsive heterosexuality” as a normalized structuring principle 
within the Anglophone Caribbean that aimed to preserve the family as the bulwark of nationalist 
projects.189 Afro-Jamaicans who deviated from the gender and sexuality norms that prioritized 
male dominance and the nuclear family were viewed as transgressing the normative models of 
heteropatriarchy, and thus non-procreative and unproductive.190 Family structure as a key 
 95 
intermediary institution between civil society and the state became central to the surveillance of 
transgressive bodies and the measure of progress.191  Additionally, as the patriarchal family was 
positioned at the heart of economic productivity and the reproduction of labor, women gained 
access to the rights of citizenship through their relationships with men.192  Caribbean feminist 
scholar Eudine Barriteau’s work on the regimes of patriarchy and hegemonic masculinity 
highlights how gender is embedded in patriarchal relations of power that “create 
disproportionate, asymmetric benefits and burdens for women and men.”193  This construction of 
the material and ideological relations of gender functioned not only to conceive the family in 
capitalist and heteropatriarchal terms that bolstered a sense of common nationhood. It also 
functioned to maintain women’s disadvantaged position through ideological norms instituted by 
the early independence constitutions throughout the British West Indies. Although the 1970s saw 
a change in this classification with more gender-neutral language, Tracy Robinson notes, there 
was "no inevitability about full citizenship for women arising from such constitutional 
provisions.”194 Robinson further declares, “women’s visibility as citizens…is never far from the 
reproach of transgressive citizenship.”195 This insight sheds light on how the theoretical, social, 
economic, and political exclusions from citizenship has had concrete effects on the lives of Black 
women, particularly those who are unmarried mothers living with HIV and materially poor.  
 
GENDER, DISEASE, & PUBLIC HEALTH IN COLONIAL JAMAICA 
Contemporary approaches to addressing the intersections of gender, sexuality, and health in 
Jamaica stem from colonial strategies of disease control. Before the Cold War years, the 
encounter between British imperialism and American philantho-imperialism guided Jamaica’s 
public health in ways that produced racialized and gendered views about sex, health, and 
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reproduction.196  Former slaves carried the burden of association with gendered understandings 
of 19th century epidemics, which represented them as both culpable and doomed by ignorance 
about modern sanitation and hygiene. In viewing the high rates of mortality, particularly infant 
mortality, as economic and social crises, colonial officials in Jamaica sought multi-pronged 
responses to address illness and death, which included a mixture of state- and volunteer-
supported infant and maternal welfare initiatives led by foreign and local educated and elite 
classes.197 Historian Martha De Barros coined the term “maternal imperialism” to describe the 
imperial ideological and administrative system that guided cultural missionary work of British 
women who were framed as model maternal figures and representatives of European 
respectability. They led infant and maternal welfare initiatives that targeted the “unhealthy and 
dangerous practices” of Afro-Jamaicans such as prostitution, “deviant sex,” and indigenous 
midwifery.198 Even though this maternal imperial framework of public health and global aid was 
dismantled through the Cold War period, these early responses to disease further revealed the 
significance of reproduction as a crucial marker of emancipation’s success and diseases as 
symbols of the failure of emancipation.199  
Among the many goals of the “great experiment” of slave emancipation was to ensure the 
size and health of British Caribbean populations.200  Multinational efforts to spread the purported 
benefits of modern health and medicine while remaking colonial subjects into modern, “sanitary” 
citizens were central to the “civilizing missions” led by countries such as the United States, 
Britain, France, and Germany.201 For example, British Caribbean colonial authorities responded 
to the challenges of coping with overpopulation in the post-emancipation era with tropical 
medicine, which used the vocabulary of “racial degeneracy and fitness” to produce colonial and 
racial difference.202 Such responses to the continued demographic anxieties of the post-
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emancipation period also dovetailed with the “race betterment” movement which consolidated 
the efforts of American and British researchers to justify the profound inferiority of Africans to 
Europeans and Euro-Americans based on biological race.203 This strengthened the continued 
regulation of Jamaicans as colonial authorities worked to eradicate diseases such as malaria, 
hookworm, and venereal diseases that were seen as especially threatening to the vitality and 
survival of populations.204  Because Europeans and Americans regarded former slaves as 
incapable of employing the “modern and rational medical and sanitary measures required to keep 
them and their families healthy,” disease control inevitably cultivated the idea that Afro-
Jamaicans required surveillance and thus, were undeserving of freedom. 
Cultural mores around sexuality coupled with Caribbean media and national laws link this 
colonial history and the contentious nature of sex and sexuality in contemporary politics.205 As 
Kamala Kempadoo argues in her discussion of the complexity of the range of Caribbean 
sexualities, "we need a different lens for thinking about Caribbean sexuality--that we cannot 
simply view it as a fabrication of the European mind and imagination, or dismiss it as colonial 
discourses or metaphors, but need to view hypersexuality as a lived reality that pulses through 
the Caribbean body."206 This "lived reality" is apparent in the marginalization of non-normative 
gender and sexual identities such as women and gay men in the law and popular media, which 
often silences and excludes them from public spheres of influence. For example, in Jamaica, the 
marital rape law is a direct transplant from Britain. As Jamaican lawyer and HIV activist Patrick 
Lalor notes:  
British government is the backbone of Jamaican law, so a lot of our law now is dependent on 
what British law says. Remember, our constitution, in and of itself, is an adoption of the 
British law. So for example, even marital rape in Jamaica now is a common law offense 
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[rather than] a statutory offense. British court position was just like ours: a man cannot rape 
his wife... It was coming from the post-emancipation period where women are property and 
property cannot own property.207 
Patrick discusses the ongoing impact of colonial strictures around gender and sexuality in the 
recent passage of the Sexual Offences Act in 2011. The law removed the social and legal 
protections of women who face sexual violence by stating that marital rape, incest or sexual 
harassment are crimes only in certain situations: “when the parties have separated or when 
proceedings to dissolve the marriage or have it annulled have begun, when the husband is under 
a court order not to molest or cohabit with his wife, or when the husband knows he suffers from 
a sexually transmitted infection.”208  The ambiguity between consensual and nonconsensual 
intercourse and the gender specific definitions of sexual intercourse and rape as nonconsensual 
penetration of a vagina by a penis excludes both the varied forms of penetration experienced by 
victims of rape and the range of sexual violence experienced by people of various genders .209 As 
Jacqui Alexander notes, the "historic link that has been drawn between property ownership and 
maleness work to fix the notion of the property-less housewife, of a woman as nonowner" of 
neither wealth nor access to social protections and body autonomy.210 This overall state impulse 
to control and criminalize women and people with non-normative genders and sexualities 
dovetail with the current investments in reproducing pious (straight) women, productive 
patriarchs, and generally morally-well citizens.  This link between colonial legacies and 
contemporary sexual norms manifests in the “legislative fiction of the nation as masculine,” 
which frames transgressive sexualities and bodies as peripheral to the interests of the nation even 
as they are crucial to the ideological practices of the state that manifest in everyday life.   
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(IN)VISIBILITY, SEXUALITY & HIV IN THE CARIBBEAN 
Sexuality is one of the most visible features of social life in the Caribbean. Yet, it also 
remains one of the most contentious political issues. The silences surrounding sexuality provide 
only a partial explanation for the gendered erasures in responses to the Jamaican epidemic.211 
The typical emphasis of MSM and “women who have sex with women” (WSW) on both 
decontextualized same gender sexual acts and transactional sex implies an absence of the ways in 
which men and women are situated within community social networks and relationships that 
inform their intimate encounters and socioerotic connections. The complex convergence of social 
status, exclusion, network affiliation, and subculture norms in the lives of marginalized 
Jamaicans undermines assumptions of the alignment among identity, behavior and desire, 
thereby revealing how sexual minorities are entangled in social situations that cannot be 
explained solely by sexual behavior. Although “MSM” and “WSW” aimed to avoid assumptions 
about singular coherent gay and lesbian identities in their initial conception, as scholars have 
noted, in practice, they involve categories that universalize a culturally-specific phenomenon 
based on Western-based notions of sexual identity.212 As Tom Boellstorff notes in his nuanced 
treatment of “MSM,” the category was meant to “invoke behavior in complete distinction from 
identity” in ways that “mapped onto binarisms of… Western-non-Western, elite-working class, 
and white-nonwhite..”213 In their discussion of the implications of this labeling, Rebecca Young 
and Ilan Meyer observe how MSM and WSW have prompted “a conceptual shift in public health 
from identity-based to behaviorally based notions of sexuality” which has served to both 
“undermine the self-determined sexuality identity of sexual-minority groups, in particular people 
of color, [and] “deflects attention from the social dimensions of sexuality.”214  The conflicts in 
the treatment of “MSM” and WSW in HIV literature and public health interventions suggest that 
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these complex constructions of sexuality in relation to the state and daily lives of marginalized 
groups, particularly HIV-positive women, require more culturally-rooted analyses. 215 
A striking case in point is Donna’s outright rejection of the terms “lesbian,” “bisexual,” 
“sex worker” and “WSW” to describe her erotic relationships and community affiliations. She 
rejects the expectations shared within dominant institutional cultures and the broader Jamaican 
society that require that she adhere to strict moral and social codes regarding sexuality and 
comportment.  Even as Donna self-identifies as a heterosexual, she also declares her embrace of 
a “woman-liking zone.” She signals her erotic investment in relationships with other women 
even as she is also emotionally and financially invested in relationships with men such as her 
baby fadda and other intimate partners.  The social meaning of sexuality remains salient in this 
context as Donna later describes how her brief entrance into the alternative community of the 
Jamaican Forum for Lesbians, All-Sexuals and Gays (J-FLAG) cultivated her personal 
explorations of homosexuality, queer identity, and liberal sexual politics. This space offered 
Donna temporary social support at a time when she experienced social isolation after her 
departure from EFL and emotional difficulties faced in her relationship with her boyfriend. 
Importantly, she notes how her brief encounters at J-FLAG affirmed that better sexual and 
political alternatives can exist beyond what she described as efforts to reduce women’s erotic 
decisions as well as their representations to emphases on “the suffering of survivors of rape and 
child abuse” within HIV activist spaces for women. Donna’s experiences navigating exclusion, 
the norms of womanhood, and ever-changing relationship patterns further reveals the inability of 
categories of MSM and WSW to fully capture the multidimensional aspects of her sexuality. 
More profoundly, she highlights how these labels not only police the boundaries of sexual 
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identity and eroticism that are embedded in the fraught politics of recognition, but also signal 
impulses that frame women’s sexualities as sexual excess and indiscipline.   
Furthermore, her reference to the types of suffering that are made visible and thus 
recognized by funders and activists brings light to the sustained inattention of girls and women 
living with HIV by both local organizers and donors. These dynamics coincide with the framing 
of sexually active teens and sex-working women, known as commercial female sex workers 
(CSW), as “vectors of disease” responsible for the spread of HIV/AIDS to the general 
population. For HIV-positive Jamaican women, especially those who are unmarried mothers, 
epidemiological constructions intersect with gender, racial, and class stratification in dominant 
discourses that define them as promiscuous and disorderly, thereby solidifying the surveillance 
and criminalization of their reproduction, parenting, and erotic life.  
The impact of constructions of male sexuality on women’s lives is evident in the popular 
and profitable recognition of "MSM,” "WSW,” and "CSW" as public health concerns and now 
primary subject positions worthy of global attention and investments.  Amidst the 
overrepresentation of male sex workers in the literature on the Caribbean and the ongoing 
devaluation of women who are engaged in sex work, the “CSW” label works to both ignore and 
devalue the labor of women while neglecting the fluid arrangements and practices that constitute 
sexual economies and relations women share across time and space. 216   I have witnessed the 
increasingly influential, and sometimes disturbing, role that “MSM” and “CSW” have played in 
global HIV/AIDS discourses, interventions, and local activism, creating spaces that hierarchize 
the value of populations based on questionable measures of risk, need, and recognition.  This 
hierarchy is based on a politics of care inspired by humanitarian practices that prioritize 
prevention and treatment for groups deemed most “at-risk” often by epidemiological measures. 
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Yet, my work reveals that women craft counter-responses to these established models of HIV 
care using their public enactments of motherhood to contest their misrepresentation and 
exclusion at both the national and transnational levels. Furthermore, I demonstrate that these 
categories have allowed for legibility and coalition-building across communities and regions, 
especially among people with stigmatized sexualities from post-colonial contexts often framed 
by Western countries as traditional, backwards, and corrupt. Thus, my inquiry on the relation of 
these categories to black female sexuality and HIV is neither merely one of semantics nor about 
the political efficacy of discursive regimes.  Rather, I uncover the contradictory and uneven 
situations enabled by transnational activism around HIV/AIDS in terms of gender and sexuality.  
The exclusion of women’s sexual lives in funding priorities, research agendas, and 
interventions highlight literary critic Hortense Spillers’ incisive statement in her famous essay 
“Interstices: A Small Drama of Words.” Spillers asserts that “Black women are the beached 
whales of the sexual universe, unvoiced, misseen, not doing, awaiting their verb.”217 Spillers’ 
discussion is tied most explicitly to the lack of representation of Black women authors and actors 
in texts about Black women's sexuality. Yet, her discussion about the possibilities of subverting 
controlling images of Black women as jezebels and mammies is particularly relevant because of 
the ways young Jamaican women have led health organizing efforts, but have been placed in 
certain discursive spaces by the literature on HIV, adolescent sexual risk, and racial politics.  
Scholarship on racial politics and Black culture, continues to ignore the implications of sexual 
politics in Black women’s lives.218  Despite recent calls to document the knowledge of HIV and 
AIDS and to correct the failure to deal equitably with the experiences of African diasporic 
women in academic discourses and political movements, Black women’s lived experiences still 
remain unanalyzed.   
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This context of the current day use of gender and sexuality informs the ongoing responses 
to HIV/AIDS. Gender norms deeply rooted in the sociocultural context of Jamaican society and 
enforced by institutional practices, state discourses, and laws exacerbate gender inequality, 
thereby making Black women more vulnerable to HIV infection.219  For instance, central to 
many intimate and social relationships among Jamaican women are gender-based role 
expectations that promote heterosexual masculinity and femininity as the paradigmatic forms of 
sexual expression. These ideals are perpetuated by practices and discourses that criminalize 
certain gendered performances and sexual expressions as they prioritize respectable womanhood, 
the nuclear family, and heterosexual sex. The uses of sexuality are also evident in the wide 
acceptance of notions of masculinity and femininity that rely on unequal power relations 
between men and women, particularly through efforts to curtail women’s sexual autonomy and 
expand men’s control over sexuality. For example, dominant social norms that indicate that male 
sexuality is free, active, and dominant while female sexuality is passive, constrained, and 
vulnerable encourage this systematic compliance with gender and sexual expectations.220  
It is within these translocal geographies of sexuality that we begin to see how HIV/AIDS 
in Jamaica is shaped heavily by the gender role expectations, the norms of sexual practices, and 
the nation’s growing social and economic instability.  As noted by Caribbean sociologist Kamala 
Kempadoo, the construction of sexuality as sexual pleasure for boys/men and as economically 
motivated for girls/women remains a dominant theme in Jamaican culture.221 These constructions 
of female sexuality interact with key aspects of the socio-economic environment, which shapes 
opportunities and motivations of women. They include material poverty, poor housing 
conditions, limited opportunities for income generation, the complex and reciprocal systems of 
social support and loyalty among friends, family, and partners, the centrality of public image to 
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social well-being, and the importance of competition to acquiring status.  Many women often 
sought to acquire social status through appearance, possessions, sexual reputation, and lifestyle 
options.222 Many of these opportunities for social mobility were evident in the frequent 
distinctions made between the baby fadda and the bunna man, which describes a male intimate 
partner who is romantically involved with a woman in a monogamous relationship. While both 
were lodged in short and long-term needs and desires for comfort and security, they possessed 
different symbolic and social meanings in women’s everyday lives. 
My analyses articulates the agency and desire of Caribbean youth beyond the traditional 
narratives of oppressed/innocent children and deviant/active young adults.  By centering the 
relations between state policies, institutional practices, and varied sexual subjects, I offer more 
nuanced understandings of how younger generations of Black Caribbean women think about sex, 
politics and illness. There remains little scholarship on Caribbean women’s sexual agency and 
expressions of sexual desire in this body of literature.  Kemapdoo notes that the most common 
topics in this body of work include violence against women, sexual-economic exchange, same-
sex relations, adolescent sexual activity, population mobility, and multiple partnering. While this 
work provides important insights about localized, class and ethnic-specific sexual expressions, 
the broad generalities and inconsistency in existing studies preclude deeper understandings of 
how people relate intimately. My work deviates from the tendency to link Caribbean women’s 
sexuality to forced and domestic violence, economic imperatives, and the progression of sexually 
transmitted infections. These pathological descriptions of the intimate lives of girls and women 
emphasize the importance of what Kemapdoo calls the reductionist biases in HIV and AIDS 
narratives.223  In light of this critique, like Kempadoo, I show how reductive narratives  have 
been undermining more complete understandings of the social and political lives of Caribbean 
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youth.224 Furthermore, I extend this critique by illustrating how these narratives erase women’s 
life stories and holistic needs and desires.  I heed Kempadoo’s clarion call to interrogate the 
“uncritical problematization” of Caribbean youth’s “sexual praxis,” which refers to  “the ways in 
which sexuality is made visible through behaviors, activities and interactions between people, in 
relations, and in the ways in which desires are actualized.”225 My analysis uncovers how the 
sexual politics of women’s complex identities unmasks heteronormativity by revealing how 
young women engage and transform hegemonic constructions of sex, gender and health in their 
daily lives.   
In addition to offering a more complicated analysis of Caribbean women’s sexuality, this 
study responds directly to the demand for non-linear and broader perspectives of HIV/AIDS. The 
urgency to develop more culturally-specific understandings of sexual desire, pleasure, and 
intimacy in Black women’s lives undergirds this project’s commitment to enhancing the cultural 
knowledge about the epidemic. I am invested in uncovering the “complex negotiations about 
matters of heart and body” to explore the spectrum of sexual expressions that include feelings of 
passion and desire, as well as trust and betrayal.226  Because my analysis is grounded in women’s 
political claims and voices, it necessarily shifts attention beyond rigid public health categories to 
what women actually do with their bodies and desires in contexts of illness. I demonstrate that 
any sexual praxis that is relevant to Jamaican women’s lives and politics must addresses the 
limitations of categories such as “MSM” and “female sex workers” which conflate sexual 
practices with sexual orientation and occupation, ignoring the spectrum of intimate exchanges 
that shape sexual relationships and encounters.227   
I grew very familiar with these cultural constructions of the pandemic in my daily 
experiences in Jamaica and in my conversations with young women, community members, and 
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HIV organization staff.  This logic of blame for HIV intersected with rigid definitions of 
masculinity that emphasize sexual prowess over women and fertility. These constructions 
exposed the tiers of devaluation that institutionalize heterosexuality as they legitimate 
respectability and undermine meaningful interventions for women.  Young HIV-positive women 
continue to critique their misrecognition in local movements and institutional practices as they 
redefine the terms of modernity, respectability and belonging in their daily lives, relationships, 
and aspirations.  Through their deployment of ill erotics, women purposefully use their voices 
and bodies to represent themselves and organize on their own terms to address the production of 
silences and erasures around Black women’s sexualities, health, and activism. 
 
 
CULTURE VIOLATORS AND ‘CULTURE’ KEEPERS: SEXUALITIES, SLACKNESS & HIV/AIDS IN 
DANCEHALL CULTURE 
Many young women have articulated subversive subjecthood through the multilayered 
spaces of dancehall. The cultural identity of dancehall music emerged in the 1980s following the 
civic, economic, and political failures that resulted from the global political economic 
restructuring that began in the late 1970s.228 Growing precarity invigorated the informal 
economy and gave rise to an entrepreneurial class that focused heavily on developing innovative 
strategies for daily survival and social critique.  These strategies included a predominantly 
female sector of informal commercial importers, commonly known as “higglers,” as well as a 
male-dominated dancehall music industry that, as Donna Hope notes, offered a “safety value to 
release the pent-up frustrations of many dispossessed Jamaicans.”229  The dancehall cultural 
space incorporated the ongoing struggles for cultural power between the “lower-class” masses 
 107 
and the “high-class” elites.230 It has emerged as a vehicle for voice and representation for many 
dispossessed Afro-Jamaicans, which provides the potential for many marginalized youth to 
access more public forms of cultural and sexual expression even as they are systematically 
denied access from basic resources and meaningful political recognition.231  
 Caribbean feminist scholars such as Carolyn Cooper and Gina Ulysse have emphasized 
the liberatory potential of dance hall by noting how it allows women a sense of social power 
typically denied to them in everyday life, by offering an alternative space for the legitimation and 
celebration of “lower-class” black female bodies.232 For example, in her groundbreaking text, 
Sound Clash: Jamaican Dancehall Culture at Large, Cooper further explores how dancehall 
represents “a radical, underground confrontation with the patriarchal gender ideology and the 
pious morality of fundamentalist Jamaican society.”233 In elucidating the pleasure of words and 
transgressions of its orality and aesthetics, Cooper extends the often myopic lenses of dancehall 
from an exclusive focus on an analysis of music to a consideration of the gender- and class-
specific elements of space constructed by the marginalized Jamaican masses using their own 
language, dress code, movements, and morals.234 Hope builds upon this challenge to the view of 
dancehall as characteristically violent by locating dancehall music within processes of gender, 
sexuality, violence, and structural inequalities in the wider society.235 Yet, she cautions against 
this view of dancehall as “an arena that facilitates the sexual liberation of women,” pointing to 
the complicity of women in maintaining the rigid boundaries of hegemonic masculinity in 
dancehall culture.236   
While being attentive to the opportunities and challenges dancehall poses for self-
determination and freedom is a noteworthy insight, I focus primarily on how the space of the 
dancehall functions as a didactic role in everyday negotiations of race, colorism, class, and 
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sexuality in HIV-positive women’s lives. Women’s experiences shed light on the ways dancehall 
culture offers an imaginative vocabulary –on both lexical and performative registers–to reshape 
their individual and collective aspirations for self and communities beyond the highly regulated 
structures of post-colonial Jamaican society. Considering not only how women use their bodies, 
but also how they use lyrics and melodies helps illustrate how they use and engage dancehall 
culture, thus enables a retheorizing of notions of marginality, subjectivity and belonging. 
 Popular understandings of slackness in both dancehall culture and HIV/AIDS 
interventions reinforce the cultural anxieties around poor black female sexuality.  The term 
“slackness” connotes vulgarity in behaviors, actions, and language and often describes the 
expressive nature of dancehall culture–symbols that defy the values of modesty, restraint, and 
respectability that form the appropriate performances of gender and sexuality. Slackness as a 
way of being in the world typically characterizes lower-class embodiment in Jamaican cultural 
imaginary. While slackness is often used to describe sexual excess and deviance, it does not 
solely refer to promiscuity. Slackness is also about appearance, presentation, embodiment and 
comportment as well as about where one lives, how they live, what their yard looks like, and 
how one moves through public spaces. Many women wore dressier ensembles to government 
offices and formal functions, as others noted, putting little effort into their appearance when they 
visited the organization and working-class spaces in Downtown Kingston.  Those who dressed 
up with name brand clothing and shoes were often labeled as stylish and were complimented by 
their peers. Many women also dressed more provocatively in T-shirts or spaghetti-strap shirts 
with leggings, tight jeans, or loose sweatpants. Because appearance was often a signifier of 
conduct, "the emphasis individuals placed on materials such as clothes reveals their varying 
adherence to a set of social rules, social behavior, and social expectations."237 If to look good 
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was to be good, to live good was to both dress good and to have a ‘clean’ body and home.   
Slackness also includes sickness. Bodies marked by the physical condition and lived 
experience of illness face social disqualifications through their maligned forms of 
embodiment.238  As a marker of stigmatized embodiment, HIV/AIDS does not always display 
physical bodily variance and remains rooted in power structures that determine which bodies are 
respectable and thus worthy of resources, care, and recognition. Sickness as slackness thus 
emerges as a framework to challenge the process by which disease is framed as a moral 
transgression caused by individual vulnerabilities rather than structural conditions that inform the 
gendered, racialized, and classed experiences of illness and suffering. In Jamaican women’s 
lives, sickness as slackness manifests in the judgements made about the sources of disease 
transmission, the success and failure of medication adherence, how women negotiate condom 
use to practice safe sex, and how they decide to care for themselves and their peers, and 
importantly, how they die.  These multiple iterations and uses of slackness shape the evaluations 
made about women in their lives and afterlives. Ultimately, this determines who merits mourning 
– a decision that is based on complex judgements about deservingness and emotional capacity.  
Women have used self-narration and resilience to retool slackness, which have allowed 
them to challenge discourses of exclusion and inclusion that exact disciplinary practices on their 
bodies and lives. In these communal spaces of erotic connection, cultural labor and performance, 
HIV-positive women emerge as the keepers of culture who reinforce the ideals of national 
belonging and respectability even as they are framed as the violators of “Culture” who transgress 
moral and institutional codes.  These spaces reveal outlaw bodies that are unaligned with the 
hegemonic body politic that occupy complex and peripheral, yet (hyper)visible and at times, 
appealing positions within public spaces. Enter HIV/AIDS. The moral panics that slackness 
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conjures becomes the concrete realities that marks the epidemic as a site of abjection. Here, as 
these aberrations make distinctions between proper citizens and dysfunctional noncitizens, they 
clarify the boundaries of belonging in ways that compel the need to censor and contain, to mute 
and medicate, and to regulate and govern irreparable bodies. Beyond what is often framed in 
public and official discourses as the diseased sexualities of Black women are emerging visions of 
sexual selfhood and resistance in young Black Caribbean women’s lives. 
THE SITE 
EFL provided an entry point for women to engage the erotic and their embodiment in 
communal spaces of self-making even if they at times faced constraints and expectations around 
morality and behavior in ways that were antithetical to empowerment. A non-profit, private, 
community-based psychosocial support group for HIV-positive young mothers and their children 
in Jamaica, EFL forms a core of the feminist civil society in Jamaica through its political 
advocacy and care services. With its main headquarters is in Kingston, in the last fear years, EFL 
has expanded its operation in “the country,” or in the rural areas of St. Anne, Westmoreland, and 
St. James.  Respondents note that the four core programs – The Mentor Mom Initiative, I Am 
Alive! Club, Restoring Order in All Relationships (ROAR), and Orphans and Children Made 
Vulnerable –  sustain their participation in the organization, which is invested in the holistic care 
and empowerment of women who experience sexual violence and live with HIV and its 
associated overlapping inequalities.  Some women who have been at the organization since its 
inception note that the story surrounding its emergence remains a pivotal part of EFL’s 
expansion of the national HIV response. Although I have heard slightly different versions of the 
same story, its key components cohere around the lack of consideration of girls and women’s 
experiences with HIV and sexual violence. In recent years, the organization’s advocacy for the 
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needs and interests of girls and women who are survivors of child sexual abuse and rape 
expanded with the campaign, “Nuh Guh Deh!”239 – a diasporic initiative that promotes 
awareness of sexual abuse. “Nuh Guh Deh!” coupled with the Mentor Mom Initiatives illustrate 
EFL’s prolonged investments in addressing issues around survival, violence, access to care, 
meaningful representation, and rights protection and advocacy among marginalized women in 
particular and among other groups that come into contact with its work. 
EFL embodies the deep tensions of young womanhood and the complex transformations 
central to many community health organizations charged with the mission of improving the 
quality of lives of multiply marginalized people. While many of the tensions around sexuality 
and illness are connected to moral discourses enlaced within an ideology of modernity and 
respectability, the subtle and explicit changes in the organization can be traced back to broader 
landscapes of HIV care and aid that manifests in the country’s social and political life. 
Transformations in the beliefs, agendas, and orientations of EFL’s staff and participants as well 
as donors and partnering organizations shed light on the conflicts of representation, which are 
heavily shaped by the ways local and transnational actors determine priority areas that inevitably 
determine which identities are legible and which are illegible to donors, medical practitioners, 
public health researchers, and government and non-governmental organizations. For the young 
women at EFL as well as older staff members, the values, representations, and meanings tied to 
particular individuals and their community health engagements are encoded with ideas about 
how to be a deserving subject – one that is healthy and hygienic, able-bodied and productive. 
The language of empowerment that has centered the organization history and 
programming signals individual and community upliftment as a method for achieving social 
mobility, social cohesion, and effective health management. As women encountered the self-
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defined improvement strategies of EFL, they also redefine, reinforce and challenge the moral and 
political discourses that render them invisible and undeserving of basic resources and health 
services. Standing at the fault lines of institutional and communal as well as national and 
international divisions, the HIV-positive women and EFL actors I engage in this project become 
entangled in the webs of race, color, class, gender, nationality and power that underlie questions 
of respectability, belonging, and survival in Jamaica and the broader region and diaspora. 
Navigating these dynamics force them to challenge assumptions regarding Black womanhood, 
anxieties about youth sexuality, and expectations regarding feminist organizing. These women 
also represent the conflicts and possibilities associated with cross-class solidarity among women, 
which sheds light on the class antagonisms in Jamaican society. Alongside the country’s broader 
race- and class-social stratification, HIV compounds the unique realities of young women as it 
reflects what many middle- and upper-class Jamaicans disavow about poor Afro-Jamaican 
culture: the inability of Afro-Jamaican women’s bodies and performances of black identity to 
adhere to the ideals of chastity, refinement, and modernity that undergird the aspirations of 
Jamaica’s national narrative. Young Jamaican women’s readings of their portrayals, roles, and 
relations with each other, organizational leaders, and community members demonstrate their 
comprehension about their own power, voice, and potential as organizers, mothers, and leaders. 
HIV-positive women find their way to EFL in two primary ways. First, the program 
enlists young women through referrals from the Prevention of Mother to Child Transmission 
(pMTCT) nurse, Nurse Beckford. Nurse Beckford shares the names of women who have 
accessed public HIV care with the organization and those who have “met the standards” to 
become a Mentor Mom are recommended.  These standards often include consistently accessing 
public HIV care as well as demonstrating respectable parenting and motherhood by adhering to 
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clinic appointments and treatment regimen for mothers and their children. Second, Mentor Moms 
make their own recommendations based on the people they know in their community and 
networks. These informal and formal referral systems offer clinical guidance as they connect 
women to the psychosocial care and peer support group programs of EFL. This process of 
recruitment forms part of a national continuum of engagement in HIV care, which is a 
framework for understanding HIV care and treatment. The continuum highlights the stages in the 
“treatment cascade” which included the diagnosis of an HIV infection, linkage to care, retention 
in care, retention to care and antiretroviral therapy, and the achievement of viral suppression.240   
In 2017, the National HIV/STI Program estimated that of the 34,000 people living with 
HIV in 2017, an estimated 78 percent had been diagnosed with HIV, 59 percent were ever 
engaged in HIV medical care, 34 percent were retained in care on ART, and only 18 percent had 
achieved viral suppression.241 Among young women living with HIV, only an estimated 6.2 
percent ages 20-24 and 23 percent ages 15-29 had undetectable viral loads.242 I witnessed women 
in this project move through various stages of the treatment cascade because of their lack of 
basic resources and social support as well as institution-specific challenges such as staff 
shortages, discrimination at public facilities, limited infrastructure to follow-up and inadequate 
linkages between civil society groups like EFL and government and private organizations.243 As 
they have addressed these challenges, many working-class Jamaican women have challenged 
their portrayals as solely medical subjects by using their creative processes of self-making to 
demonstrate their comprehension of their own power, voice, and potentials as HIV-positive 
women, organizers, mothers, and caretakers. 
BEYOND A PARALYZING PLAGUE: THE OTHER SIDE OF DISPOSSESSION  
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By better understanding the complex gender, racial, class, sexual, and colonial relations 
that shape the scenes of the NGO, the clinic, and the dancehall, we can begin to discern the 
contours of HIV-positive Jamaican women’s purposeful self-narrations evident in Donna’s 
declaration, “I don’t know about you, but I’m not sick!” She speaks back to the ways she is 
already constructed as ill and illegible, and thus undeserving of basic resources, erotic and sexual 
intimacies, and political possibilities. My analyses of women’s life stories foreground the erotic 
experience of illness, thereby revealing the possibilities that abound when normalization and 
marginalization meets the vibrant will power of young Black womanhood in the island streets.  
Analyzing Jamaican women’s ill erotic praxis requires deep attention to their embodied 
experiences of their social and material worlds, and how they are impacted by, perceive, 
interpret, and mobilize HIV/AIDS discourses and interventions in and through their erotic praxis 
and political labor. This approach builds upon black feminist theorists’ analyses of the impact of 
racialization and patriarchal control on the production of race-gendered bodies and 
experiences.244 Centering the body as a “productive starting point for analyzing culture and self” 
reveals how HIV/AIDS informs the social experiences of power and the felt presence of power 
in the body.245 Ill erotics animates these affective connections and shared intimate power in 
women’s struggles and relationships. It expose how state power, institutional arrangements and 
transnational dynamics intersect with the Black women’s bodies to produce a host of disciplinary 
practices that condition new possibilities for resistance, belonging, intimacy, and agency.  
 In and through these women’s stories—which recount experiences that traverse the 
spaces of HIV organizations, their communities, and the state—we are made witness to the ways 
they carve pathways for their own self-making, a collective story that demonstrates how young 
Jamaican women have developed a set of flexible and strategic postures and conceptualizations  
 115 
that challenge the rigid boundaries between illness, pleasure, vulnerability and well-being. Each 
of these women see their health status, the experience of illness, and expressions of desire and 
intimacy as critical aspects of their sense of self, their community-formation, and their 
institutional engagements. Moreover, they derive erotic and sexual autonomy by developing 
bonds and pursuing intimate relationships even as they experience the constraints under which 
they live.246   Desire and pleasure structure not only modes of  sexual subjectivity and 
performance, but also their ability to build communities and enact political and social action 
locally and transnationally. This concept of HIV-positive Jamaican women employing the 
politics of desire and pleasure to enact agency in their own lives is especially important. Their 
lives as Black girls and women who are materially poor expose the multiple disqualifications 
attached to their health status and reinforces their unique subjection to class and color codes that 
determine who is deserving of access, knowledge, and resources.  Despite these enduring social, 
political, and economic forces that threaten to undermine their agency, through their deployment 
of an ill erotics, young HIV-positive Jamaican women express how their bodies and ideas matter, 
even as they  negotiate the contradictions between their conditions and aspirations.  Marked by 
articulations of black female sexuality, a commitment to community, and their devotion to the 
well-being of themselves and family, their practice of ill erotics animates desires not only for 
bare survival but also for belonging, recognition, and pleasure.  
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Chapter 2 Care As A Mode of Survival 
 
 
A SEAT AT THE TABLE: STAR’S TESTIMONY 
Women’s bodies and sexualities are sites on which national sovereignty is fought, 
economic development strategies are pursued, and health crises negotiated. - Faye 
Harrison, Resisting Racism and Xenophobia: Global Perspectives on Race, Gender, and 
Human Rights, 2005 
 
Girls and women are not priorities. If you are not a sex worker or MSM, you are not on 
the [HIV] agenda. - HIV activist, personal correspondence 2017.  
 
The air conditioner chills the sweltering Jamaican heat in a spacious conference room 
filled with HIV activists, community organization leaders, social workers, public health 
advocates, and donors at the 25th National HIV/STI Program’s (NHP) Annual Review and 
Planning Retreat, which is taking place in Montego Bay, Jamaica. The carefully furnished space 
is studded with lofty walls and elegant curtains. The blustery, winter chill in the red-carpeted 
room contrasts heavily with the warm beachfront space that surrounds this luxurious Montego 
Bay hotel.  I know that for the HIV-positive young women beside whom I sit, this position 
means more than just having a cold seat at the table. It means an opportunity to voice concerns 
about their needs and to present political claims in their own words and on their own terms in 
decision-making spaces that typically exclude them. Building on my discussion in chapter 1 
about how women interpret and navigate intersecting inequalities as they reframe their initial 
diagnosis, this chapter illustrates another aspect of ill erotics that involves women’s use of their 
 117 
positionality, communal advocacy, and knowledge of HIV to contest their unidimensional 
portrayals in rights-based responses to the pandemic.  
Star, an HIV-positive 24-year-old mother of two, whispers to me: “Dem nuh mek nuh 
sense. Dem come here fi talk bout HIV and nuh invite youth weh liv wid HIV!” [They make no 
sense. They come here to talk about HIV and they don’t invite youth living with HIV!]247 Star is 
a Mentor Mother at the Montego Bay location of EFL who emerged as a prominent voice in the 
local HIV/AIDS community in the last five years. She grew critical of the mainstream 
conversations that rigidly frame her experience as a “vulnerable youth” yet remain so distant 
from the daily socioeconomic and political realities of her and other HIV-positive young women. 
A five-foot five brown-skinned Jamaican, Star offered her testimony as a survivor of rape and a 
single mother who regularly mobilizes disparate and overlapping populations of care providers, 
politicians, funders, and peers. Her life story—an instrumental political resource of the HIV 
education materials produced by EVE for Life— signals the possibilities for transformation and 
redemption amidst the isolation and trauma that marks HIV/AIDS. Like hers, other narratives of 
uplift and productive living following women’s experiences with abuse and violence were 
legible to both European and American donors and local leaders in that room.  Many of these 
stakeholders have articulated discourses that center efforts to publicize the “normal productive 
lives” of people living with HIV/AIDS who, like Star, fight the odds by adhering to treatment 
regimes, overcoming stigma and discrimination, and sustaining themselves and their families 
while adhering to the expectations of compliant patients and respectable citizens.  However, as I 
learned, the young Jamaican women in my project were rarely passive recipients of care. 
To know Star’s story is to also learn about the regional particularities of the epidemic and 
the array of strategies women employ to strategically maneuver Jamaica’s moral landscape. 
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Young HIV-positive Jamaican women and their allies continue to note how the varying 
responses to HIV expose the ways in which issues of representation and (in)visibility are 
mediated by gender and geopolitics. While awaiting the conclusion of the conference 
presentations, a group of young activists from EFL express their disapproval of the erasure of 
young women from the funding and research agendas. For three days, the government of Jamaica 
gather over two hundred health care providers, government officials, civil society organization 
leaders, and international donors to discuss the trajectory of the HIV epidemic in Jamaica, review 
previous interventions, and develop new strategies for moving forward. Following a presentation 
on the state of adolescence and HIV from Jamaica’s Ministry of Health, Star boldly approaches a 
panel of international donors at the NHP conference, takes the mic and explains:248  
 
This [HIV] issue concerns me as a youth, one that has been raped, and is HIV-positive, 
and as a teen mother…I think that getting the adolescents involved in policy making and 
being engaged with the issues because if it is not for us, you won’t know the problems, 
you won’t know how to solve them, how to go around it…249 
 
A wave of “mhmms” reverberate throughout the room as Star walks to her seat. 
Articulating her frustration with the often top-down nature of policy making that is controlled by 
donors and the government of Jamaica, her intervention highlights how she mobilizes her 
intersectional identity as an HIV-positive woman, a youth, a mother, and a survivor of sexual 
violence, enacting an ill erotic intervention into HIV organizing. Star’s comment responded not 
only to the exclusion of youth and women in general, and young women in particular, but also to 
the overriding presence of masculinist approaches to HIV prevention and care. Caribbean 
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scholars have noted that this approach derives from the notorious use of the "male 
marginalization" theory, which often centered the 'crisis' of Caribbean men and masculinity to 
bolster opposition to women's sexual and reproductive rights.250 Such public debates and policy, 
as noted by Peggy Antrobus, focuses on the "perceived link between the 'underachievement' of 
Caribbean males in the education system and advances in the status of women as a major 
contributory factor.”251  Extending these critiques of the male marginalization thesis, I use these 
case studies to insert the thoughts and experiences of Black Caribbean women into constructions 
of racialized masculinity and sexuality. As I shift attention to power dynamics in crisis narratives 
produced by the broader landscapes of human rights, I posit that women’s articulation of their 
embodied experiences of illness and marginalization, their ill erotics, enables them to 
simultaneously contest gendered inequities and erasures while mobilizing their bodies and voices 
on a broader scale to claim access to resources within public and private spaces where they lack 
access to decision-making.. 
I first met Star in Kingston in June 2015.  She sat on the couch resting firmly on the 
peach-colored veranda. The smooth strands of her brown hair were slicked back in a low bun, 
stressing her glaring eyes and caramel brown skin. Star was attentive and open as she introduced 
herself and her 7-year old daughter, Shay.  Shay’s buoyant personality sharply contrasted with 
her mother’s calm demeanor. Recounting her story in one breath as Shay played in the distance, 
Star explained in standard U.S. English: “I started [EFL] when I just had her. I was infected with 
HIV after being abused at age nine. My stepfather raped me. My mother didn’t believe me. She 
said I was lying. My community blamed me for it and for shaming my stepfather. He died before 
my mother. He had it [HIV] too. I am not sure if she had it. I still don’t know what killed her.” 
My eyes widened. She continued: “Yeh, mi talk about dis all di time on TV and at conferences 
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round di country… She know bout everything. Mi try nuh hide nuttin from har.” [Yeah, I talk 
about this all the time on TV and at conferences around the country. She knows about 
everything. I try not to hide anything from her.]252 Star smiled graciously. 
The transparency and vulnerability that Star articulates contrasts sharply from the 
institutionalized politics of HIV care that typically prioritizes discrete, isolated categories. Star’s 
testimony at the NHP conference made it publicly clear that she, like many of the other women 
in EFL, have a keen awareness of the exclusions of HIV-positive young women in the national 
response to HIV/AIDS. As a mother living with HIV and invested in full selfhood, Star 
embodies the sexual anxieties inscribed in the public health discourse of HIV as a moral panic 
and a threat to the national health. Yet, as an HIV advocate and community organizer of EFL, 
Star’s transformation journey represents the political possibilities that stem from her use of 
community health activism to intervene in public conversations that frame HIV-positive women 
in general, and young mothers in particular, as promiscuous and careless. The context of her 
everyday life with HIV has been shaped by her experiences with sexual violence and stigma. Star 
exhibits an ill erotics praxis through her daily negotiation of degrees of visibility and invisibility 
within the spaces of the state, international agencies, and many HIV NGOs throughout Jamaica.   
My initial encounters with Star coupled with her poignant critiques highlight important 
issues of the gendered inequalities in both the distribution of resources and in national responses.  
During the conference, Dr. Nicola Skyers, the leader of the NHP at the time, asserted the need to 
expand current HIV prevention work in order to appropriately address the current landscape of 
HIV/AIDS. Dr. Skyers emphasized the need to address the “growing feminization of the 
epidemic” and to extend the exclusive focus of HIV interventions on traditional “at-risk 
populations” such as “men who have sex with men” (MSM) and sex workers and toward the 
 121 
inclusion of women, youth, and other groups in the general population.253 This proposal was 
followed by a discussion about the recent government initiative, “All In,” which was designed to 
provide evidence-based results to address HIV treatment and care among adolescents in Jamaica. 
The objectives of “All In” align with the UN’s Fast Track 90-90-90 targets for 2020, which 
aimed to provide strong global targets and indicators by which to measure progress within 
national HIV/AIDS strategic plans. Within the context of an individualistic public health 
approach that has often neglected an understanding of the interlocking forms of social 
stratification integral to the experience of illness in Jamaica, some HIV-positive women I spoke 
to described “All In” as a lofty goal detached from the realities of structural vulnerability that 
they face daily.  Like Star, other HIV-positive women in this project emphasized the need to 
amplify the voices of HIV-positive young women in the national and regional responses. 
Four years after Star made her explicit statement: “if it is not for us, you won’t know the 
problems,” young women living with HIV/AIDS have remained peripheral to both public health 
interventions and national responses to the Jamaican epidemic even as they have shouldered  
disproportionate rates of HIV diagnoses and AIDS deaths. Their grassroots organizing for basic 
resources and gender justice as well as their demands for holistic health services such as access 
to quality HIV and reproductive health care raises concerns about the way NGOs and 
marginalized women have addressed gendered erasures in the national HIV/AIDS response and 
intersecting inequalities in Jamaica’s poor urban and rural communities.  
 The scene I sketch above illustrates the ways young HIV-positive women contest the 
production of victimized subjects in the institutional management of HIV care and in 
humanitarian discourses. Their political engagements as well as their material lives are shaped by 
an evolving politics of care which includes a broader panorama of institutions, international 
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agencies and transnational actors that are connected to larger processes of colonialism, 
development, and modernization. In this chapter I delineate how marginalized Jamaican women 
negotiate this changing politics of care through an ill erotics practice – organizing 
interdependent, intergenerational communities of mentorship and support that help cultivate 
community health education foster an institutional voice.  The preceding chapter contextualized 
women’s personal experiences within the sociopolitical landscape of Kingston and its 
neighboring parishes to demonstrate the vulnerabilities that condition women’s navigation of 
daily life and their engagements with EFL.  This exploration revealed how structural inequalities 
and socioeconomic marginalization catalyzed the development of women’s gender and class-
consciousness.  In this chapter, Star’s experience demonstrates that this consciousness manifests 
most acutely in women’s contestations of the idealized HIV subject and their understandings of 
their roles as grassroots organizers and community leaders committed to enacting sustainable 
change around holistic health and gender and sexual justice. Collectively, these practices of ill 
erotics enable women to transform the exclusionary agendas of HIV-related organizations, state 
institutions, and transnational agencies and actors. In particular, women cultivate and lead 
interdependent grassroots networks and psychosocial support groups that enable them to reframe 
their initial diagnosis, to disrupt expectations that they become compliant HIV subjects, and to 
bolster their critiques of gender and sexual injustices. 
Jamaican women’s grassroots activism develops their gender and class-consciousness, 
which catalyzes their mobilization of motherhood as a model of holistic HIV/AIDS care that 
shapes “humanitarian publics.” In Branding Humanity: Competing Narratives of Rights, 
Violence, and Global Citizenship, Amal Fadlalla theorizes humanitarian publics to refer to the 
ways activists and local actors as well as institutions and organizations strategically use 
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discursive practices of humanitarianism to (re)present suffering and demonstrate care.254 I 
contribute to this discussion by illustrating how HIV-positive Jamaican women’s use of 
motherhood as a public act of care, connection, and coalition-building expands this humanitarian 
public. Just as these discourses and practices of humanitarian compassion and care shape 
Sudanese activists' alliances and constrain their agencies, they also enable Jamaican women to 
reposition themselves as leaders in local and transnational HIV/AIDS responses as they 
creatively manage stigma and political marginalization.  More specifically, Mentor and Mentee 
Moms shape the humanitarian sphere because they have stimulated a generalized ethic of care 
that is rooted in accountability to not only their own children, but also to the children of other 
HIV-positive women, a responsibility for mothering a wider community, and a commitment to 
the political labor of advocating for and providing holistic HIV care for working-class women.  
The women in my project, many of whom are poor, single mothers, and survivors of 
sexual abuse and domestic violence, have centered their grassroots praxis on the survival and 
mobilization of women living with HIV and AIDS. They understand the significance not only of 
gender inequality, but also of sexual health rights and class-based struggles over basic resources 
in their urban and rural communities. As subjects inflected by heteronormative and dominant 
cultural systems that read their bodies and lives as deviant women, they perceive meaningful 
representation as a political resource for their own survival and that of their families and 
communities. Through community networks formed within and beyond institutional spaces, they 
expand HIV activism and their grassroots political mobilization in order to problematize the 
humanitarian impulse in exclusionary HIV care interventions. 
 Women’s political activism from below intersects with the politics of care, informing 
their struggles for political presentation, political voice, and public advocacy. In recognizing the 
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multivalent meanings and significance attached to these actions, I discuss the channels through 
which self-making operates through women’s developing gender and class-consciousness. My 
argument is two-fold.. First, I argue that women’s cultural labor and grassroots health work 
reveal the paradoxes of human rights and humanitarian interventions in HIV care and activism—
how women’s experiences of illness, violence, and trauma are used as capital to garner donor 
funding and visibility for state actors and organizational leaders even as women themselves are 
placed outside the structures of decision-making and leadership. Thus, the reward for heightened 
visibility is not recognition, but rather, further political exclusion and even social and literal 
death as women face the material consequences of HIV and social marginalization.  However, 
women’s grassroots efforts also transform the “exclusionary inclusions” of HIV aid and activism 
into spaces of belonging that are more aligned with their needs, desires, and aspirations. Moving 
analytically between the micro and macro to elucidate the politics of care in women’s lives, I use 
black transnational feminism’s critiques of cross-cultural articulations of power and racial and 
gender inequality to clarify how Caribbean women’s feminist mobilizations against classism, 
gender discrimination, and sexual inequality transfigures the experience of oppression in and 
through an ill erotics consciousness. 
In doing so, I contribute to and expand representations of Black women’s resistance as a 
source of movement building, highlighting the ways in which they transform exclusionary 
HIV/AIDS discourses and interventions as they make claims for greater participation in public 
health decision-making spaces. In Jamaica, HIV-positive women’s activism forces us to 
recognize agency in their acts for self-redefinition and community restoration, an agency that is 
too often ignored in mainstream scholarship and public discourses. Their political mobilization 
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and leadership in the spaces of the state, organizations, and communities shifts attention to the 
ways Black women challenge racist, classist, and sexist ideas in their everyday lives.   
 
 
THE POLITICAL ECONOMY OF HIV/AIDS  
 Among young Jamaican women whose lives I have witnessed, it has been clear to me that 
many of them in Kingston and Montego Bay engaged discourses of redefinition and resistance 
that were heavily shaped by their critical encounters with HIV/AIDS interventions led by NGOs. 
It also became evident that the leaders of EFL and other key HIV advocates attributed the 
gendered erasures in the national response to the complex politics of development, human rights 
and humanitarianism aid in contemporary Jamaica. These dynamics were inextricably linked to 
the trajectory of the Jamaican epidemic and its gendered dimensions as well as the evolving 
dynamics of HIV and AIDS funding. Different models of aid have accompanied the heightened 
attention to HIV/AIDS, which have highlighted key differences between humanitarian 
intervention and development.255  
 Development remains a focal point in the global health order and HIV/AIDS discourses. I 
define development as an international model of aid and care that incorporates both a classic 
focus on poverty alleviation and economic systems as well as more recent shifts to rights-based 
interventions that turn basic needs into human rights.256 Even as international development 
agencies reinforced the idea of health as a human right, the shift to a neoliberal logic of 
“individual responsibility” often undermined support for social and economic rights.  For 
example, the expansion of relief agencies into development led to the move of development 
projects from “help to self-help.”257   In my discussions of development, human rights, and 
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humanitarianism in Jamaica, I forefront neoliberalism, which I define as the political economy of 
development marked by the transfer of economic resources from social welfare to capitalist 
markets and broader world-systems.258  This approach shaped the current local and global health 
order by diverting government resources away from hospitals and clinics, forcing both 
practitioners and patients to have to find their own resources to survive. 259  
The rise of NGOs followed the privatization of social goods and the retrenchment of 
social welfare encouraged by the neoliberal capitalist system of the post-Cold War era.260 This 
included structural adjustment programs imposed by the International Monetary Fund (IMF), 
which advised governments in the Global South to reduce investments geared towards enhancing 
the social and psychological welfare of its citizens in order to service their growing debt. 
Countries like Jamaica saw cuts in funding for education and health care, which accompanied the 
shift in responsibility and costs of social issues to households and communities already 
disproportionately and negatively affected by inequalities.261  As Caribbean theorists Brian 
Meeks notes, the impact of these neoliberal economic policies include shifting wealth from the 
wage sector to capital, which has reduced the consumers able to exercise effective demands for 
the increased production of goods and services.262 This led to patterns of indebtedness and a 
permanent cycle of structural adjustment, which has exacerbated the gap between the rich and 
poor, deepened material poverty, and increased the export of talent and skills to more resourced 
countries (what many describe as "brain drain").  
Women continue to be prime targets of neoliberal restructuring and development 
globally. In Jamaica, poor and working-class Jamaican women in rural and urban areas have 
traditionally assumed primary responsibility for sustaining Jamaica’s social fabric as they 
manage their roles as primary caretakers, breadwinners, and workers.263 At the nexus of these 
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socially ascribed roles, women become active participants in NGOs efforts to organize, provide 
social goods, and demand rights. Amidst Jamaica’s construction as a poor country in need of 
development and assistance coupled with its framing as a target of global health programs in the 
early 2000s, local and international NGOs have emerged as critical providers of social welfare, 
HIV/AIDS care, and sexual reproductive health services. Studies of humanitarianism and human 
rights entered this neoliberal context by centering the suffering body, an engagement with 
difference, and an emphasis on humanity “united in its shared vulnerability to suffering.”264 
While humanitarianism and human rights share different histories, they vary and 
overlap in complex ways.265 Jamaica shares this history of overlap in humanitarian and human 
rights that manifested from the 1970s to 1990s, which incorporates a range of idea of rights – 
the right to receive and provide aid, the right to care for each other, and the right to intervene in 
matters of social welfare and economic, political, and civic rights.266 Disaster relief as well as 
medical and education missions have historically made up much of the primary humanitarian 
work in the country. This involves giving and receiving emergency aid in the form of food, 
water, financial assistance, and technical support in the wake of disasters such as hurricanes, 
floods, and earthquakes. Humanitarian work in Jamaica also includes public education 
initiatives and medical services including surgeries, check-ups, eye care equipment, and 
medical supplies by regional and international actors such as hospital ships like the United 
States Naval Ship (USNS) Comfort, UNAIDS, Red Cross and Caribbean Disaster Emergency 
Management Agency as well as diasporic groups such as the Alliance of Jamaica and America 
Humanitarians and the Global Jamaica Diaspora Council. To varying degrees, organizations 
have pushed for accountability and compliance with human rights protections ranging from 
political and civil rights to economic and social rights. These include UN Women, Caribbean 
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Vulnerable Coalitions, Jamaicans for Justice, the Bureau of Women’s Affairs and the Office of 
the Children’s Advocate.  
Yet, I witnessed how these dynamics of humanitarianism and human rights manifest 
differently in Jamaica as NGOs such as EFL and JASL respond to the uneven effects of these 
interventions by providing a combination of rights protection and advocacy that accompany 
health and social services. Furthermore, EFL reconfigures this idea of rights and emergency 
relief in a local context by addressing the complex vulnerabilities women face through 
integrating motherhood, mentorship and holistic care into a broader framework of public 
HIV/AIDS care and aid.  This global apparatus of HIV/AIDS aid coupled with the central 
positions of NGOs in the provision of care have guided varying models of aid and forms of 
care, as well as opportunities for political mobilization and self-making on the ground.  
Star’s story highlights cultural formations and the shifts within the global political 
economy of HIV/AIDS that reveal the significance of “contextualizing gender, sexuality, and 
human bodily experience within the historical vicissitudes of colonialism, imperialism and class 
stratification.”267  The social and economic dynamics that connect HIV, sex, and marginalized 
bodies and livelihoods include: women’s exchange of sex for money to address gendered 
economic inequalities that stem from the collapse of formal work and expansion of the informal 
sector; their use of appearance and intimate connections as socio-sexual resources to subvert 
contested social and spatial orders that locate women differently according to class and color; 
and their presentation of redemption narratives to access financial resources, social networks, 
and political representation while navigating new fractures in state power, the (dis)organization 
of public health systems, and the moral imperatives of HIV-related NGOs.268 These interlinked 
dynamics compel an analysis of how fundamental shifts in the political economy of HIV/AIDS 
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are embodied in intimate ways that are not limited to sex and transmission but that also include 
sensual pleasure, reproduction, mothering, love, and relationships with peers, partners, care 
providers and the state.269 This is an ill erotics methodology because it brings political economy 
into constant tension with the everyday lives and emotions of the multiply marginalized in order 
to demonstrate how young women respond to local understandings of structural power relations 
and the attendant social meanings of politics, identity, and inequality. 
 
HEALTH AID AND HIV/AIDS IN JAMAICA: A BRIEF HISTORY 
In the last decade, sustained humanitarian interventions in Jamaica have strengthened as 
the country has become part of a global network of “low- and middle-income countries” that 
comprise the growing share of the global HIV/AIDS burden. Global Fund to Fight AIDS, 
Tuberculosis and Malaria (GFATM) and the President’s Emergency Plan for AIDS Relief 
(PEPFAR) are the primary funders of the Jamaican HIV/AIDS response.  While GFTAM has 
provided $14.9 million for 2016-2018 to fund the national response, PEPFAR has invested $5 
million for 2015-2016.270 GFTAM is an international financing institution that provides 
resources to support large-scale prevention, treatment, and care against AIDS, malaria, and 
tuberculosis. PEPFAR is a U.S. government initiative that embraces the shared responsibility 
among donor and partner nations to address the global HIV/AIDS pandemic. GFTAM 
facilitated the country’s initial expansion of HIV prevention efforts, which enabled the 
implementation of HIV treatment and prevention and the development of educational access 
programs for ARV treatment of people living with HIV and AIDS in 2004. Since the U.S. 
Congress reauthorized PEPFAR in 2008, it has provided resources to support large-scale 
prevention, treatment, and care against AIDS, malaria, and tuberculosis.271 Jamaica’s heavy 
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reliance on development and global health aid has strengthened the roles of these international 
agencies as critical players in the country’s civic and social processes. This context shapes 
women’s political experiences on the ground and highlights the ongoing battles of differently 
located subjects of health aid to shape the process of transformation of social movements 
around HIV, sexuality, health, and rights. 
Feminist critiques have converged on how humanitarian projects imagine their subjects, 
revealing HIV interventions as important political sites in which ideas about gender, race, health, 
morality and survival are contested. As Shanti Parikh pointed out: “HIV is not simply a medical 
condition, but also a socially constructed set of facts and a site for ideologically driven 
interventions.”272 A consideration of the ideological and political nature of these interventions 
sheds light on the global politics surrounding HIV/AIDS and health aid, particularly in countries 
in the regions of the Caribbean and Africa, what scholars have described as the Global South. 
Like many countries in the Global South, Jamaica continues to suffer from the impacts of 
colonialism and the ongoing imperial forces of Europe and the U.S., which makes international 
health aid critical in the maintenance of the country’s health infrastructures and disease 
interventions. Yet, Jamaica’s recent World Bank classification as an “upper middle-income” 
country has prevented it from accessing greater levels of funding for development and other 
economic support.273 This was evident in a brief conversation I had with Anthony Hron, Senior 
HIV/AIDS technical advisor of USAID, at the NHP conference in Montego Bay in 2015. After I 
inquired about a recent decision by USAID to reduce funding for HIV/AIDS in Jamaica, Hron 
explained that the agency’s attention and resources would shift to countries in other parts of the 
Caribbean and in Africa. He further noted that this decision was rooted in a multi-tiered 
monitoring approach used by the USAID to evaluate need for financial assistance. Amidst this 
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backdrop of expenditure shortfalls, HIV interventions index conflicting and competing interests 
and visions that coalesce in practices and programs that unfold in complex ways in national 
discourses and the daily lives of Jamaican women.  
The history of coercive sexual and reproductive health measures in the Caribbean 
region further informs the amplifying discourses of humanitarianism and human rights in 
contemporary Jamaica.  Before the Cold War years, the encounter between British imperialism 
and American philanthropy also guided Jamaica’s public health and disease control strategies 
in ways that produced racialized and gendered views about sex, health, and reproduction.274 
NGOs now enter spaces of development and health aid that have been shaped through a 
maternal imperial discourse (chapter 1). Contemporary humanitarian and human rights efforts 
have engaged the realities of youth and women through efforts that emphasized poverty 
alleviation and health.275 International development crystallized in the aftermath of the Cold 
War and is now a staple of international relations, creating programs that have aimed to 
increase the visibility of women’s lives in global health interventions.276  These varied 
emphases and mechanisms for improving aspects of the human condition converge in the work 
of humanitarian aid programs and development agencies, which, as Parikh notes, define 
population categories that researchers, planners, and policy makers use to collect data and 
understand risk, and for which they design targeted programs.277 In contrast to the initial years 
of the AIDS epidemic in the U.S., where the behavioral categories of MSM, injecting drug 
users (IDUs), and hemophiliacs emerged as categories of “risk” as defined by surveillance 
bodies, in Jamaica, the initial categories were both occupationally and behaviorally driven, with 
migrant workers, commercial sex workers, out of school youth, MSM, and the generalized 
population identified as “risk groups.”278 During the second decade of HIV/AIDS in the late 
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1990s and early 2000s, as mother to child transmission rates increased alongside growing 
teenage pregnancy rates, Jamaica began having features of both a generalized HIV epidemic in 
the broader population and a concentrated epidemic among supposed “risk” populations such as 
MSM, sex workers, and young women.  Part of the national response focused on the broader 
concern of girls and young women’s sexual vulnerability and the prevention of mother to child 
transmission (PMTCT) of HIV. 
Today, human rights NGOs like EFL have become important aspects of the construction 
of a new society in Jamaica that embraces modern ideas about political participation, women’s 
rights, a strong civil society, and respect for human rights.  
 
A JAMAICAN POLITICS OF CARE 
As the primary target of bilateral programs and health aid, Jamaica has experienced many 
humanitarian missions. For example, a few months before the NHP annual HIV/AIDS 
conference in Montego Bay during the visit of American hospital ship USNS, a crew of 700 U.S. 
personnel provided free medical, engineering, and veterinary services, saw 9,744 patients, and 
gave humanitarian assistance equipment valuing over $36,000 to the Jamaican government.279 
Jamaican men, women, and children lined up alongside the gates of the two medical outreach 
sites at the National Arena and the Maxfield Park Health Centre to take advantage of the services 
offered by the crew of USNS Comfort.280  The visit, dubbed as ‘Continuing Promise 2015” (CP-
15) – a six-month humanitarian mission that included military exercises in the Caribbean region 
– was endorsed by the then Minister of Health Dr. Fenton Ferguson who celebrated the visit of 
the USNS Comfort as “another demonstration of the strong partnership between the United 
States and Jamaica.” In an extension of the greeting, Luis G. Moreno, the then U.S. Ambassador 
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to Jamaica, explained: “The Comfort’s mission – providing free, world-class medicine to our 
neighbors – underscores the enduring friendship between our two countries and the generosity of 
the American people.” 
The USNS Comfort is a striking example of the strong moral certainty about cherished 
values of liberalism, particularly human dignity and agency, that have emerged in this era when 
human rights and humanitarian ideals have become hegemonic.281 These ideals manifest in 
sentiments such as sympathy, pity, and benevolence and are grounded in widely publicized 
testimonies of suffering, which as Abena Asare notes, become "vehicle[s] for the consumption of 
victim voices and emotional identification.”282  The intimacy created in this dynamic between 
women’s voices and the people who consume their suffering further energizes political 
movements grounded in human rights, which scholars often refer to as international law that 
includes specific entitlements and obligations.283  Yet, the historical presence of this ethos of 
“generosity of the American people” and the logic that frames this new common sense about 
treating poor Jamaicans produces new political subjects and claims as well as new specters of 
exclusion.284  
 Anthropologists, feminist scholars, and other theorists have long questioned the type of 
lived subjectivity that human rights and humanitarian discourses authorize and disallow. Miriam 
Ticktin claims that the suffering body, purportedly universal, requires certain political, historical 
and cultural attributes to render it visible and worthy of care.285 In describing how Congolese 
victims of sexual violence become model subjects of aid, Ticktin illuminates the tenuous place of 
gender-based violence in medical humanitarianism. Transnational feminist Leela Fernandes also 
claims that representations of the “violent, disordered, repressive Third World” that is often 
juxtaposed against the “civilized, orderly, democratic West” reflect the racialized gendered 
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violence that naturalizes the denigration of women of the “Global South” in human rights and 
humanitarian projects.286 These projects converge in transnational ideas about rights, aid, and 
violence, which often shape discourses, practices, and actions in ways that justify violence as 
they obscure its root causes. This is perhaps most evident in Amal Fadlalla’s discussion of 
“subaltern visibilities” a concept that describes the humanitarian discourses that legitimate the 
subordinate positions of Muslim women through hegemonic narratives of rescue and 
salvation.287 The delinking of Sudanese women’s struggles from postcolonial histories and social 
realities mirrors efforts to detach HIV-positive Jamaican women’s daily lives and organizing 
from Jamaica’s structural inequalities and its inferior position in the global economic system.288 
To better understand the relationship that young Jamaican women have to the discourses that 
intend to “aid” them we must ask the following questions: What configurations of humanity do 
discourses around global health aid and state action produce? How do HIV-positive young 
women use grassroots politics to subvert these hegemonic configurations of humanity in ways 
that transform the contours of power in Jamaica? 
***** 
Communal Self-Care & Testimony 
Mentor Mom Sady asserts: “Yuh need fi care, simple. And if yuh nuh care nobody will 
care for you.” [You need to care, simple. And if you don't care nobody will care for you.]289 She 
explains the significance of other HIV-positive women investing care into themselves during our 
conversation about the recent deaths of two EFL participants, Shana, a Mentee Mom and a 21-
year-old mother of three (chapter 1), and Terry, a Mentor Mom and a 45-year-old mother of one.  
What struck me in our conversation about Sady’s experience caring for HIV-positive women 
was the way in which her understanding of how to care develops from her relations with other 
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women and is inextricably linked to holistic care beyond medication adherence such as 
maintaining physical wellness and emotional strength through the distress and isolation of 
HIV/AIDS.  This understanding of care explores the possibilities opened by a feminist politics of 
care that emphasizes caring differently and in ways that “can bring about ontological shifts in 
conceptions of time and our relationship with others.”290 Sady’s insistence on caring for her own 
body and well-being in order to be able to care for other women fosters a politics of care that 
cultivates ‘alternative livable relationalities’ within otherwise dominant configurations of 
HIV/AIDS care. I define politics of care as labor, connections, and aspirations that constitute 
affective investments rooted in a set of power relations that result from global inequalities.  This 
type of care is an ill erotics practice because it foregrounds communal experiences of shared 
emotion and women’s embodied knowledge as resources to intervene in dominant forms of HIV 
care that refuse community and interdependence. Thus, the embodied intervention that Sady 
articulates prioritizes corporeal care as it also leverages the power of connection, emotional care 
in multiple relationships, psychosocial care in support groups, and social care in peer-to-peer 
mentorship workshops and community outings.   
The politics of care of humanitarian aid values narratives of suffering women who are 
compliant HIV subjects because they are deemed the most deserving of aid.  In particular, this 
care emphasizes the experiences of an HIV-positive woman who “overcomes” sexual violence, 
an unmarried mother who is now abstinent, a light-skin heterosexual woman who publicly 
discloses her status as she share her journey of uplift and redemption. These scenarios frame sick 
recipients of care as deserving of the attention of the state and NGOs. This type of care 
foregrounds the strategies women employ to navigate the selective distribution of global 
institutions and private funds to address survival, urgent interventions, and the use of rights 
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based practices and discourses.291 For example, the different value assigned to HIV-positive 
women’s narratives and their reception is further reflected in the poignant claim of Yanna, a 25-
year-old Mentor Mom and mother of three. She notes that being a “light skin” woman with a 
“pretty face and shaped good that capture[s] people” allows her to appeal to a broader audience 
who might otherwise be less receptive to her testimony about contracting a sexually and socially 
stigmatizing disease. In other words, Yanna notes that her presentation of a physically nourished, 
attractive, and healthy body seemed to work against the stereotypes of the “Aidsy body”, which 
women referred to as an insult used to describe the bodies of people living with the virus that 
were imagined as physically ravaged with open wounds and suffering from malnutrition. 
Yanna’s discussion about how the public interprets her body and testimony differently from her 
peers engages what cultural critic Rebecca Wanzo describes as “sentimental political 
storytelling” which refers to the political ends toward which certain narratives of suffering can be 
mobilized.292  Wanzo’s insightful work on how Black women exert affective agency in both 
literary texts and in the mass media reveals the challenges Black women endure in their efforts to 
be seen as sympathetic subjects worthy of political and media concern.   
In light of Wanzo’s analysis of the political and moral function of Black women’s bodies 
and sentimental story practices, I contend that these racial, color, and class codes in the 
representational practices of HIV-positive women’s narratives expose the already limited range 
of discursive modes and contexts available to them. It is through these limited spaces that EFL 
staff and participants use testimonies of harm to garner support for a national HIV policy, stricter 
legislation for perpetrators of sexual violence, and youth’s greater access to sexual and 
reproductive health services. As Yanna demonstrates, these developments not only illustrate the 
political use of sentimentality to “produce institutional effects,” the practices by which women 
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employ to gain legibility and resources to sustain their communities and the organization’s work. 
Yet this process is also contingent and contradictory because it relies on women’s ability to 
embody both tragedy and resilience, even as it excludes understandings of broader social and 
historical contexts that shape their conditions.  They continue to be framed simultaneously as 
subjects responsible for their own transformation and as objects unworthy of concern and 
sympathy. Yana’s acknowledgment of how some HIV actors and donors commodify her story 
coupled with her use of her own testimony and visibility to navigate the axes of innocence, guilt, 
and agency is yet another aspect of the self-making that forms an ill erotics practice that HIV-
positive Jamaican women employ in order to access a wider terrain of social recognition. 
 
Consuming Care & Managing Medication  
As another dimension of the local politics of care, medication remains a critical 
component in constructions of fitness, mortal wellness, and who is being a good citizen subject.  
In the opening story about Annesha’s role in the country’s first HIV/AIDS mass media initiative, 
“Getting on with Life,” the leading female figure of the public campaign declared: “I check with 
my doctor regularly and make sure I take my medication." The scripted statement emphasized 
that care for the body through adherence to ARVs was connected to healthy eating and exercise 
even if these messages failed to align with poor material realities of underemployment, hunger, 
poverty, and lack of access to gender-specific HIV and health care services. In another series of 
HIV informational materials launched by the National HIV/STI Program of the Ministry of 
Health, a doctor vigorously exclaims, “Feel better, live longer, take your meds!” before the video 
ends with the words “act responsibly.”293   
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 The EFL organization participates in this landscape of HIV care and medication by 
offering medication literacy workshops where staff and Mentor Moms share information about 
treatment options and teach women how to properly take the ARV drugs. An adherence 
counselor who is also an HIV-positive woman works with the organization to both encourage 
adherence to the prescribed medication and provide referrals and linkage to HIV care and 
treatment services, especially for adolescents and young mothers living with HIV. Mentor Moms 
like Sady and Yanna track the health and illness of their Mentee Moms using a case management 
action plan that involves gauging the emotional and physical impacts of their diagnosis and 
medication, sending reminders to take ARV medication and to attend medical appointments, 
accompanying women to some clinic visits, connecting them to relevant social and health care 
services, and documenting risk factors that may heighten the progression to AIDS as they 
periodically notify EFL staff leaders. Through a monthly report, Mentor Moms write a narrative 
of the actions they have taken to address the needs and challenges of their mentees. 
Most women experience a transformation in their health management after joining EFL. 
They often viewed relationships and intimate connection with other HIV-positive women as 
critical to their adoption of a medication regimen. This was a drastic shift from their narratives 
about non-adherence, depression, and attempted-suicide after their initial diagnosis. When I 
began my interviews in 2015, most women were not virally suppressed and had experienced 
different levels of progress or regression in their viral load and CD4 count throughout the 
duration of the project. The few women who noted that changes in the medication resulted in less 
side effects and fewer barriers to adhering attributed these changes to reduced pill burden for 
ART that allowed them to take a co-formulated single pill rather than a cocktail of drugs. 
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Importantly, the majority described the connection to a community where women share their 
own experiences with taking medication as critical motivators in their medication adherence.  
In women’s stories, they shared a different understanding of the role of medication in 
their lives. Consuming ARVS were neither self-evident nor easy. Both Mentor and Mentee 
moms alike often described many physical challenges that were due largely to the side effects 
associated with their medication. For example, Shen described how these strong side effects 
prompted her to only take her ARVs around the time of her clinic visits: 
 
Every time mi tek di pill, it come back up… It kyan go down every time mi tek it…Mi 
tek it only fi one week only. Every time mi go clinic. Ah every five months we go clinic, 
enuh? If tomorrow ah mi due date, me only did ah take deh medication fi deh one week 
before. Coz it did ah sick me! It make me stay inna bed. People ah guh know seh ah HIV 
mi hav. Dem affi find out deh way deh. [Every time I take the pill, it comes back up… It 
can’t go down every time I take it… I take it only for one week only. Every time I go to 
clinic. It’s every five months we go clinic, you know? If tomorrow is my due date, I only 
take the medication for one week before. Because it makes me sick! It makes me stay in 
bed. People are going to know that it’s HIV I have. They have to find out that way.] 
 
Shen noted that these ongoing physical effects made her not follow up on her prescription she 
receives from her local Comprehensive Clinic.  Like Shen, Andrea also referenced constant 
vomiting and stomach inflammation:  
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Every minute mi vomit, mi vomit every morning. All when my have baby mi still ah 
vomit. Mi was sicky sicky and weak weak until dem gimme a higher dose of di 
medication. Tree pills in di morning and tree in di evening. Mi did deh pon di one a day 
but mi stop tek it. One year now mi nuh guh clinic. Mi nuh have nuttin fi eat most time – 
mi nuh have it. Mi eat so much ramen noodles di otha day I tasted Ramen noodles and mi 
feel like me aggo vomit. Sometimes mi nuh eat nuttin only 1 time a day. Sometimes mi 
get up inna di mornin and tek di pill with water and I don’t eat nutthin right through until 
in the evening mi eat a ramin. And mi guh to mi bed. So mi get mahga down and get sick 
sick until people seh ‘its true!’ ” [Every minute I vomit, I vomit every morning. I was 
sicky sicky and weak weak until they gave me a higher dose of the medication. Three 
pills in the morning and three pills in the evening. I was on the one a day but I stopped 
taking it. Sometimes I get up in the morning and take the pill with water and I don’t eat 
anything right through until the evening I eat a ramin. And I go to med. So I got skinny 
and got sick until people said ‘it's true!’] 
Alongside the bodily effects of the medication, the lack of basic resources such as food 
magnified the negative physical and social consequences of HIV. Both Shen and Andrea's cases 
illustrate the way these physical challenges interact with community stigma and gossip about 
HIV in ways that inform medication uptake or the lack of it. Importantly, they also illustrate the 
importance of not only providing clinical guidance and treatment access but also basic resources 
and emotional support—priority areas that EFL centers in its work.  
As I talked to HIV-positive women like Shen and Andrea, it became clear that fears of 
exposure, desires for privacy, and depression coupled with the rough side effects of the 
medication and the lack of food to take with it have all conspired to make many women living 
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with the disease unwilling to take it consistently. Nonetheless, an emphasis on medication 
adherence coupled with holistic care involving psychosocial support and sexual and reproductive 
rights training has centered EFL’s provision of services.  
Yanna’s description of how she makes her experiences visible in a landscape of care, aid, 
and morality that often commodifies her suffering highlights the particular moral and political 
projects of local and transnational NGOs including those with feminist agendas. Inderpal Grewal 
and Victoria Bernal have called for new frameworks to evaluate the evolving contexts of NGOS 
and their impact on the state, development institutions, and feminist praxis.294   One response to 
this call has been scholarly efforts to conceptualize the political significance of NGOs in 
neocolonial contexts like Jamaica where the externally induced practices of foreign donors often 
reinscribe the power relations that feminist activists aims to challenge.  In Sabine Lang’s 
discussion of the disparate effects and political implications of NGOs, she coins the term 
“NGOization of feminism” to describe the institutionalization and formalization of feminist 
activities through NGOs and their cooperation with the state, which undermines the mobilization 
of a feminist counter-public and civil society.295 Lang’s cautions against the supplanting of 
feminist social movements by the development focus on women’s well-being that is often 
championed by international donors. This provides a useful framework to help examine how  
EFL actors have employed counter-practices of representation and care to address the dynamics 
of human rights, humanitarianism, and state actions in responses to HIV/AIDS aid and care. 
For example, NGOs like EFL remain politically significant alternatives to the state and 
are sites of feminist mobilization. The organization exhibits an ill erotics politics of care that 
varies from a neoliberal and humanitarian model because it shifts from an exclusive focus on 
individual suffering as a resource and prioritizes a communal ethic of HIV care rooted in the 
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embodied knowledge of everyday HIV-positive women.  Placing structural inequalities such as 
gender inequity, lack of access to health care, material poverty, and lack of basic resources under 
the rubric of social suffering, EFL moved beyond HIV as exclusively a biomedical diagnosis to 
mobilize resources and advocate for women’s economic, political, and civil rights.  This politics 
of care thus looks different because it not only offers direct services such as trauma counseling, 
orphan care, care packages of canned food, baby formula and hygienic products but also 
functions as a social movement through its feminist mobilization around sexual health, 
reproductive justice, and gender inequality. When coupled with economic empowerment and 
leadership training workshops, EFL’s social service provisioning is a pragmatic and strategic 
response to women’s short-term needs and long-term interests that seeks to expand the political 
agendas of both the state and NGOs in order to center action against structural gender and sexual 
inequalities. The organization’s emphasis on holistic approaches to HIV/AIDS that includes 
efforts to address HIV care, employment, food insecurity, intimate partner violence, and 
education largely contrasts with the exclusive focus on disease progression and behavior change 
in institutional cultures of global health organizations and international donors.  
Yet, the EFL organization is not immune from this neoliberal restructuring.  Scholars 
note that the unreflexive rubrics of engagement and impact of global NGOs that center priority 
areas guided by particularistic moral agendas (at the expense of a focus on class inequalities and 
gender hierarchies) undermine current approaches to HIV/AIDS.296 For example, Mentor and 
Mentee Moms spoke often about disparities in funding, which often revealed the concrete effects 
of global health aid patterns in women’s lives and on HIV organizing on the ground. I witnessed 
the sting of both the uneven distribution of resources and the recent decrease in HIV funding 
among women as the Kingston-based program leaders and participants noted the challenges of 
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reduced funding on the program’s provision of services. In recent years, efforts to align the 
organization’s resources with the priorities of international donors have shifted EFL’s funding 
from a focus on Kingston to a focus on parishes in the Western region such as Westmoreland, St. 
James, and St. Anne. EFL leaders have continued to employ HIV-positive women to administer 
and sustain the organization’s psychosocial care and women’s empowerment work within a 
context of dwindling resources in the national response for both women and organizations that 
work with women.  Yet, women’s complaints about the perceived priorities of EFL staff 
members were often recounted as separate from the investments of donor agencies and typically 
reflected the conditions that many women believed undermined their provision of HIV care.  
These included the lack of resources necessary to offer care packages for participants, less 
psychosocial support group meetings, and the growing financial and emotional toll of working 
unpaid over a prolonged period of time when there are funding and bureaucratic delays.  
The variety of relationships that community-based groups and NGOs have with state, 
local, translocal, and global movements, agencies, and actors significantly conditions the 
resistance to and, at times, the reproduction of gender and sexual norms antithetical to feminist 
goals of justice, equality, and democracy. Star and Yanna’s experiences showcases how HIV-
positive Black women’s engagements with global practices of aid and AIDS care uncover the 
impact of power and socioeconomic dynamics on their interpretations of care and their 
navigation of human rights and humanitarianism cultures.  The intersectional experiences of 
young Jamaican women reveal how the exclusive emphasis of international donors on 
quantitative measures of disease reduction goals neglect the ways humanitarianism has 
reproduced forms of difference that ignore women’s lives, desires, and aspirations. 
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A POLITICS OF REDEFINITION IN CONTEMPORARY HIV/AIDS INTERVENTIONS IN JAMAICA: STAR 
My eyes rest on the uneasy faces of the speaker, social workers, nurses, and international 
donors as they digest Star’s comments. While Star’s call for HIV-positive youth to have greater 
levels of political recognition and representation in high-level decision-making spaces was met 
with glowing gestures of approval, women have shared that they observed only a few efforts to 
reflect this noticeable gap within mainstream programs and interventions.297  Star’s declaration 
of her intersectional identity coupled with her assertion that donors and public health leaders 
“know the problems” youth face suggests an approach to HIV prevention that more meaningfully 
engages young HIV-positive women.  Her formulation engages an existing feminist HIV 
campaign that centers meaningful recognition and reinforces a shared group identity among 
women in ways that connect to a broader agenda of HIV care and gender and sexual justice. 
Star’s public narrative about her survival journey as an HIV-positive woman and “survivor of 
rape” centers the embodied experiences of a young HIV-positive woman— her realities of 
economic inequality, social marginalization, and violence—an act of ill erotic epistemology that 
challenges the abstracted subject at the center of the dominant discourses of humanitarian aid and 
its politics of care. This scene of confrontation is set amidst ongoing tensions in the unfolding of 
HIV care within Jamaica’s gender, sexual, class, and racial terrain. These dynamics center a 
contentious politics of care that “troubles the multiple and fraught histories of feminist 
mobilizations of care.”298 Star, like many HIV-positive women I spoke with, embody competing 
visions of humanity and personhood that shape the implementation of crisis-driven moral and 
social interventions by global health organizations, local NGOs, state officials and health 
providers.  When paired with her testimony of illness and violence, why is Star’s sick and 
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violated body qualified as morally legitimate and financially lucrative yet deprioritized in 
political agendas and excluded in official responses to HIV/AIDS?  
I witnessed how Star occupied a unique role as a visible member of EFL and a public 
speaker of sexual violence awareness initiatives of United Nations Children’s Fund (UNICEF), a 
human rights organization that works with local governments and NGOs to improve the lives of 
children.299 Earlier that year on July 23, she was selected as a public face of UNICEF’s 
#KeepChildrenSafe from Sexual violence public forum which discussed the process of recovery 
for sexual abuse survivors. In an excerpt taken from UNICEF’s educational video titled “What 
recovery looks like for a sexual abuse survivor in Jamaica?” Star recollects her traumatic 
experience: 
 
I was raped by the age of 9 by my stepfather. The police didn’t come until a week later. 
His family member sent him away to some other country and they couldn’t find him. In 
that family, it was as if something went wrong, you should be blamed for it. I think it’s 
very important when you have family beside you because we can’t do it on our own, but 
sometimes we need support.300  
 
 Star’s words describe her childhood experiences with sexual violence and how cultural 
norms directed at preserving the family helped protect her attacker. Her assertive declaration of 
the importance of support beyond the family boldly defies the common belief that the (nuclear) 
family is the core of the Jamaican social fabric. These norms are shaped by expressions of 
patriarchy and related gendered expectations of young women in popular media accounts that 
shape culturally-specific understandings of respectability in contexts of sexual violence. This 
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view of care prioritizes silencing the suffering of the victim and protecting the status of the 
perpetrator, especially those who possess positions of authority that confer social status. Some 
human rights NGOs involved in discussions about the ongoing problem of child sexual abuse 
provide spaces of care, support, and participation for many Jamaican women, many of whom are 
largely excluded from cultural systems that embrace hegemonic ideals of respectable citizens. 
 Like most of the women I spoke with, Star believed EFL served as a catalyst in her health 
engagements and political involvement. She explains: 
 
When I came into EVE it was different. I learned how to get in touch with my feelings, 
my true feelings. You have a counselor on board, a psychologist on board that speaks to 
you and you can relate to her. They make you understand that there’s a life after. The 
Mentor Moms now as big sisters have to look out for the little sisters.301 
 
In Star’s view, the care provided by EFL strengthened her recognition of and pursuit for “a life 
after” the trauma of her rape and HIV diagnosis. In particular, she notes that the circular model 
of care and support provided by the Mentor Mom Initiative embraces a client-centered and 
woman-specific approach to program management and implementation that aims to strengthen 
prevention and treatment outcomes, while offering tailored services to improve their quality of 
life. As these political actors participate in EFL, they also engage in ideological discussions 
about community, stigma, classism, and structural inequality throughout the country. As a Life 
Coach and Mentor Mom, Star collaborates with other EFL staff to provide training in advocacy 
and income generation, facilitate discussions about sexual health, and conduct peer education 
workshops that offer psychosocial support in order to help improve knowledge, attitudes, and 
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skills such as disclosure, condom negotiation, mothering, and adherence. An important act of 
contestation of HIV/AIDS activists in EFL is grassroots community building through feminist 
organizing against intimate forms of violence and discriminatory health care. The organization’s 
advocacy work around political representation and meaningful recognition includes making the 
connections between sexual violence and HIV while demanding social and legal protections on 
behalf of the state.  
 Star’s work as a Mentor Mom coupled with her testimony at the NHP conference 
highlights the gender-consciousness that informs her tactics for political mobilization around 
HIV/AIDS. Here, I echo Kesha Khan-Perry’s discussion of Chandra Mohanty’s understanding of 
the role of experience in identity construction as critical for recognizing the possibilities of 
identity as a basis for progressive group solidarity and political mobilization.302 In her analysis of 
Afro-Brazilian women’s experiences using community-building work to mobilize grassroots 
resistance and organize for the interest of their communities, Khan-Perry contends that Black 
women’s political identity is produced by a complex knowledge of the depth of everyday social 
and economic conditions.303  Just as poor Brazilian women use social memory to articulate racial 
knowledge, consciousness, and resistance, some HIV-positive Jamaican women use narratives of 
illness and sexual violence to define an existence beyond the rigid boundaries between disease, 
risk, and care. This space of redefinition moves beyond the prevalent view in transnational 
circuits of health aid of HIV-positive young women as passive recipients of information and 
services. Star’s practice of ill erotics is rooted in autobiographical acts that are critical tools to 
redefine women’s identities in ways that dispel myths about HIV-positive youth, counter 
hegemonic narratives of black female selfhood, and cultivate meaningful political participation.  
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Like many women I have spoken with, Star connects her political awareness of 
HIV/AIDS decision making with the differential access to knowledge among women, key 
activists, and everyday leaders of her community. While Star’s experiences in health activism 
offer the foundation to claim for greater representation in decision-making spaces, it is her 
personal experiences as an HIV-positive young woman, a young mother, and a public speaker 
that shapes what she knows about her life and position in the world. By publicly describing 
herself as a “survivor of rape,” “HIV-positive” and “teen mother” with investments in HIV/AIDS 
policy, Star intervenes in human rights NGO HIV/AIDS initiatives that embrace stereotypical 
representations of HIV-positive girls and women. Within a national context that privileges 
conservative agendas about participation and rigid norms regarding gender, her autobiographical 
acts dispel conservative notions of risk and morality. They challenge the boundaries established 
by the elite and middle classes that heavily emphasize hierarchical spaces that neglect the 
complex and differential understandings of young HIV-positive Jamaican women. Star’s 
trajectory in EFL and Jamaica shows how women claim access to recognition as they grapple 
with their own defiance of the norms of institutional care, moral wellness, and respectability. 
 
HIERARCHIES OF CARE & THE POLITICS OF GENDERED-BASED VIOLENCE: DONNA 
Donna, like Star, mirrors other HIV-positive young women who are intentional about 
how they interpret and respond to these overlapping dynamics in their efforts to mobilize for 
social and political change in a context of growing global inequities. These two women are 
positioned differently in relation to state practices of HIV care and the NGO agendas that often 
cooperate with transnational practices and development priorities related to women’s rights and 
health. As Star became a valorized figure in the national response and the local organization, 
 149 
Donna was later removed as a Mentor Mom -- a decision she believed resulted from her 
inability to embody the codes of honor and respectability for EFL organizational leaders.  They 
reflect different responses to the politics of care: while Star uses her experiences with sexual 
abuse and HIV coupled with her national visibility to amplify women’s voices, Donna critiques 
the exclusionary nature of gender-based violence campaigns that heavily emphasize the 
suffering of child sexual abuse and rape survivors. Together, Star and Donna illuminate how 
human rights campaigns around sexual violence reproduce the very hierarchies of gender and 
social status they aim to eliminate. 
 This tension is evident in my interaction with Donna during a march against violence 
against women organized by global and local human rights organization such as USAIDS, 
AIDS Health Foundation, JASL, and J-FLAG. The Silent Protest is a civil society-led initiative 
to commemorate the International Day for the Elimination of Violence Against Women in the 
context of HIV.304 Some organizers and participants watch anxiously as they fear that an anti-
violence protest in support of sexual abuse survivors would incite violence by some bystanders. 
Organizers reference the social protection of perpetrators of violence as well as the 
compromised safety of survivors who often fear retaliation against both their attackers and 
distrusted local law enforcement. Donna and I watch the sea of lavender that include the purple 
shirts with different slogans against gender-based violence. My shirt had the words “Sexual 
Violence Silence – Break the Cycle” on the front and “United Against Sexual Abuse – The 
Power to Change is In Our Hands” on the back. Like many of the protesters, Donna holds a 
gray duct tape in her hand that was later placed over her mouth to signify her experience of and 
alliance with survivors of sexual violence.  Her curly black hair gently mingles with her thick, 
black eyelashes as she gazes at the crowd. A silver whistle with the words “Stop Abuse” 
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engraved on its metal surface hangs from her chest. She looks over at me, sucks her teeth, and 
smirks while stating bluntly: “Di only ting dem cater to is di girls dem down ah country… Mi 
guess dem get more attention fi di girls weh get raped and abused.” [They only thing they cater 
to is the girls them down in country…I guess they are getting more attention for the girls that 
are being raped and abused.]  
 
Figure 2-1: Donna participating in the silent protests in Half Way Tree in 
Kingston on the International Day for the Elimination of Violence Against 
Women November 25 2015. 
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Figure 2-2: Star (far left) participating in the silent protests with another Mentor Mom (Janna) in Half Way 
Tree in Kingston on the International Day for the Elimination of Violence Against Women November 25 
2015. 
 
Donna’s comment displays her frustration with what she observes as the health activist 
community’s tendency to prioritize the experiences of survivors of child abuse and rape. In her 
view, the popular embrace of suffering caused by forms of sexual violence such as rape and 
child abuse coupled with the emphasis of these experiences in campaigns by EFL crystallizes 
internal hierarchies based on social location among women. For instance, efforts to raise 
awareness of sexual abuse among girls included "Nuh Guh Deh!" National Campaign to End 
Sex with the Girl Child.’ Launched in Jamaica in October 2014, "Nuh Guh Deh!" aims to curb 
the number of pregnant and HIV-positive girls and reduce the incidents of sexual abuse of the 
girl child. Donna describes a hierarchy of suffering whereby particular traumas endorsed by 
dominant human rights discourses and practices are centered in initiatives like the “Nuh Guh 
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Deh!” and the Silent Protest, which has become currency in a landscape of dwindling funding 
streams, a fast growing NGO industry, and a more polarized human rights community. 
As a human rights violation, gender violence has become a centerpiece of women's 
human rights globally.305 The linkages made between the violence against women discourse, 
HIV/AIDS organizing, and human rights in Jamaica quickly became a rallying call for 
humanitarian aid. EFL campaigns such as “Nuh Guh Deh!” that urge to “save the girl child” 
and “stop adult predators” are powerful tools to galvanize leaders and organizers from 
seemingly disparate sectors and interests around women’s rights and health. As a key 
component in the politics of care, it encourages the implementation of crisis-driven moral and 
social interventions by global health organizations, local health-related NGOs, state officials, 
health care providers, and legal experts. In defining gender-based and sexual violence in terms 
of female vulnerability and violent black male sexuality, the discourse catalyzes child 
protection efforts as it generates alliances fueled by anxieties about HIV and female sexuality 
as well as racialized sexism and sexualized racism. 
Alongside the increased privatization of development and hierarchical distribution of 
global health aid, the practices and ideas embraced by local practitioners of human rights 
represent a “new humanitarian order” that frames citizens as recipients of charity.306 Amal 
Fadlalla notes that this humanitarian discourse employs images of womanhood, motherhood, and 
infantilization to bolster a global humanitarian regime dependent on charitable funding from 
international agencies.307 Within this context, rigid constructions of categories of woman and 
gender coupled with the views of human rights as protection and “sheer survival” coalesce to 
develop feminist interventions that often uncritically engage conditions of inequity as they 
hierarchize suffering.308 Human rights NGOs prioritize sexual harm through financial assistance, 
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publicity, and public performers of recovery and transformation from (violent) trauma.  
Additionally, sexual violence is made legible primarily in its relation to health and 
humanitarianism rather than to the interrelated forms of injustice and inequality,  thereby 
shedding light on the reproduction of gender discrimination against survivors of violence and 
women living with HIV/AIDS.309 These decisions ultimately determine which women’s stories 
are publicized, which expressions of suffering are valued, and which displays of care are 
prioritized, and thus, funded.  
 
GENDERED ARCHITECTURE OF RESISTANCE: INSTITUTIONAL VOICE AS COMMUNITY ADVOCACY  
Two years after Star shared her testimony at the NHP conference in 2017, we again 
reconnected in Kingston. I invited four organizers to a focus group to reflect on the challenges 
and aspirations of their organizing work at local health centers. Star attended this focus group 
and discussed her encounters with nurses, social workers, and other health care providers in her 
process of educating clinic attendees about HIV, safe sex practices, and sexual and reproductive 
health rights. It is in this particular space of encounter and enmeshment – in the institutional and 
state practices directed at poor women, and the daily interactions that ensue – that informs 
women’s development and expression of consciousness. During our conversation, Star recounted 
how nurses responded to the decision of some EFL actors to not embrace a popular safer sex 
campaign, “Pinch, Leave An Inch and Roll”:   
 
[They believe] we are confusing persons by not telling them to ‘pinch, leave an inch, and 
roll. But they are the ones confusing persons. Our clients are like: ‘what is an 
inch?’…We discovered that persons were actually pinching the head of the condoms. We 
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let [nurses] know that we are not moving away from what they’re doing but just asking 
[people] not to pinch the condoms…We remember a case when a young person was told 
to ‘pinch, leave an inch, and roll’ and he pinched off the tip of the condom. So of course, 
there is no prevention there because you can get a girl pregnant and get an STI, which 
means you can still contact it [HIV].  The pinch and roll doesn’t work!310 
 
The “Pinch, Leave an Inch, and Roll” focused on the specific steps of putting on a male 
condom and targeted males aged fifteen to twenty-four years. Planned and implemented by the 
National HIV/STI Program during 2009-2010, the campaign was part of a series of strategic 
communication activities that aimed to reduce individual vulnerability to HIV transmission 
through interventions targeting vulnerable groups such as out-of-school youth, MSM, sex 
workers, inmates, homeless drug users, and people living with HIV – as well as the general 
population.311 The media campaign was considered an intervention designed to encourage 
correct and consistent condom use among male adolescents and among members of the adult 
population who were sexually active.312 While the intention was to build skills around the proper 
usage of the condom, Star noted the impact of the campaign at the local level included a 
disjuncture between national intentions and individual uses, thereby revealing conflicting views 
about sexuality, gendered HIV risk, and rights.  Star’s response suggests a need to address some 
of the identified knowledge gaps in the “Pinch, Leave an Inch and Roll” campaign and speaks to 
the lack of socially sensitive, tailored, competing messaging about safe sex and HIV risk. In part, 
the frustration shared by Star and the other women in the focus group is emblematic of the 
generational changes in knowledge, practices, and behaviors regarding sex and HIV care that 
have occurred alongside growing divestments in prevention education for the general population. 
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Amidst the absence of funding for both mass media campaigns about HIV awareness and 
prevention among “non-key populations”, Star’s adamant responses to health care and public 
health practitioners implementing the campaign is also reflective of how EFL actors negotiate 
differential investments and values in order to share socially relevant sexual knowledge among 
marginalized youth, particularly adolescent girls and younger women. HIV-positive women 
keenly understood these investments as a moral obligation, a social responsibility, and a political 
commitment that often clashed with state-sanctioned health protocols and institutional cultures. 
For Star and several others, the “Pinch, Leave an Inch and Roll” campaign was not 
aligned with the actual practices and knowledge of youth, particularly women. In noting the 
potential of the intervention to jeopardize safe sex practices, she affirms cultural anthropologist 
Shanti Parikh’s cautionary insight about the unintended consequences of macro-level public 
health interventions.313  Health discourses often embraced stereotypical representations of poor 
youth in general, and HIV-positive girls and women in particular. Racialized and class-based 
notions of respectability, desire, and decency that frame poor, Afro-Jamaican women as 
unproductive and degenerate work alongside stereotypes of teenage girls in the national and 
global imaginary as illegitimate mothers and deviant women.314 These representations have 
informed popular discussions about the “slackness” of “uncontrollable youth, which have 
become popular currency in how sexual risk and HIV care are among Afro-Jamaican girls and 
women are addressed by the state.315 Thus, the political action of EFL actors to transform the 
view of HIV-positive young women as passive recipients of information and services, subverts 
conservative agendas about participation and sexual health, as well as rigid norms regarding 
gender and class.  
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Star and Sandra, a working-class HIV-positive woman in her mid-thirties whom I had 
come to know during the course of my extended fieldwork in Kingston and Montego Bay, 
reflected with me about their encounters with nurses and social workers at a local public hospital 
by explaining their own process of assisting young women seeking public HIV care. They 
recalled the case of Shelly, a 17-year-old mother of one who was recently diagnosed with HIV, 
facing episodic homelessness, and in need of financial assistance for shelter and food as she 
sought medical care. Shelly’s son was placed in state care after a visit to the government clinic 
led a social worker to call the Children Development Agency. Like Shen (chapter 1,) Shelly was 
also subjected to coercive state forces that undermined her reproductive decision-making as they 
ignored the web of structural vulnerabilities and conditions that made it challenging for Shelly 
and her child to live and eat. When Star intervened, she learned that the social worker had 
“exhausted all of her resources” and could not help Shelly, which resulted in EFL temporarily 
paying for Shelly’s accommodations and Star paying for her transportation. The recollections of 
both Sandra and Star revealed how broader inequalities manifest within interpersonal and 
institutional contexts, thereby undermining the provision of care and medical adherence, which 
can undermine the daily efforts of marginalized women to effectively manage HIV:  
 
Staciella: From weh mi observed, if [health care providers] did have a family member 
living wit [HIV], den mi tink dem woulda put their heart innah it.  Dem guh innah di field 
of HIV fi di money, not fi anything else. Dem need fi move away from dat and look to 
otha persons as people.  HIV or no HIV, we all ah people. Move weh from self and tink 
bout people. If a person nuh have nowhere fi sleep and you have di medication yuh still 
nah guh tek it. [From what I observed, if [health care providers] had a family member 
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living with it [HIV], then I think they would put their heart into it. They go into the field 
of HIV for the money, not for anything else. They need to move away from that and go 
into it and look to other persons as people. HIV or no HIV, we are all people. Move away 
from self and think about people. If a person don’t have nowhere to sleep and you have 
the medication you still not going to take it.]  
Star: Mhm… Becoz yuh mind nuh content.  And them ah just look and say ‘oh it’s anotha 
person who nah tek dem medication.’ And ‘if yuh don’t tek your medication you aggo 
dead!’ But dem nuh ask why. Why yuh nah tek yuh medication? Yuh need fi speak to a 
psychiatrist? Go in depth wit di person fi find out weh ah happen inna dem life. Nuh just 
tell people fi go home and tek dem medication. Yuh whole lifestyle helps wit di 
medication, it’s not just di medication. [Mhm… Because your mind is not content. And 
they’re just looking and saying ‘oh it’s another person whose not taking their 
medication.’ And ‘if you don’t take your medication you’re going to die!’ But they don’t 
ask why. Why aren’t you taking your medication? Do you need to speak to a psychiatrist? 
Go in depth with the person to find out what is happening in their lives. Don’t just tell 
people to go home and take their medication. Your whole lifestyle helps with the 
medication, it’s not just the medication.] 
Sandra: Dem nah put dem hearts in this. Mi see dem can do more than they do… Mi 
heart move fi people, mi treat animals differently as how mi would treat people.  Yuh guh 
out yuh buy di best dog food fi yuh animals, fi yuh cat.  What about people? What about 
people? What is is bout HIV weh mek yuh nuh want fi put your money fi help out? 
[They’re not putting their hearts in this. I see they can do more than they do… My heart 
moves for people, I treat animals differently as how I would treat people. You go out you 
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buy the best dog food for your animal, for your cat. What about people? What about 
people? What is it about HIV that makes you don’t want to put your money to help out?] 
Star: Dem seh di government nuh give dem enough money. [They say the government 
doesn’t give them enough money.] 
 Sandra: HIV is just anotha illness. So move weh from dat and look at people as people 
and not HIV… Ah di stigma that surrounds HIV. Ah di way HIV was incorporated as it 
has to do wit sex. Because if it was [a] diabetic, that person would just guh to di 
pharmacy and just bring it to yuh. But if yuh have HIV, di person can’t guh there and do 
it fi you. [HIV is just another illness. So move away from that and look at people as 
people and not HIV…. It’s the stigma that surrounds HIV. It is the way HIV was 
incorporated as it has to do with sex. Because if it was [a] diabetic, that person would 
just go to the pharmacy and just bring it to you. But if you have HIV, the person can’t go 
there and do it for you.] Emphasis Mine.316 
Sandra appropriately noted that the particular kind of deviance that HIV invokes garners 
poor responses from medical staff and social service agencies. Yet, what is striking about her 
dialogue with Star is the way they interrupt the assumed universality of medical care by pointing 
to social and institutional structures that produce relative disadvantages with differing medical, 
physical, and psychic consequences for marginalized people who often access public HIV care. 
Star and Sandra’s recollections of their navigation of the politics of institutional care 
revealed their efforts to assert an “institutional voice” in their struggles against exclusionary state 
spaces. HIV service and advocacy NGOs like EFL not only encourage life reconstruction among 
newly diagnosed women, but also serve as “framing institutions” because they enable women to 
foster an “institutional voice” which evolves from women’s multiple commitments to 
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community advocacy.  Celeste Watkins-Hayes’ discussion of “framing institutions” – “agents 
that help women revise their personal frameworks and directly challenge the societal narratives 
within which they initially frame the diagnosis” – provides an opening to further engage how 
HIV-positive Black women enter political spaces that mediate how they respond to HIV in their 
everyday lives.317 Community advocacy animates HIV-positive Jamaican women’s ill erotics 
practice because it disrupts sexual, political, moral and medical knowledge of women’s bodies 
and HIV/AIDS in ways that move beyond narratives of HIV as a death sentence and a marker of 
black female pathology.  A central aspect of HIV-positive women’s reclaiming of a collective 
power infused with gender and class consciousness, the community advocacy practiced by Star 
and Sandra differs from self-advocacy because it directly links individuals to a community of 
women committed to using the knowledge of their positions as a mechanism for social change 
within and beyond institutions. This approach fosters a transnational network of rights advocates 
that embrace the possibilities of translating universal rights frameworks into local practices, and 
an intergenerational collective of organizers who leverage their political capital to buttress 
historical claims to health rights, quality access to holistic care, and meaningful social 
recognition. It is this type of advocacy that exposes the limits of narrow rubrics of engagement of 
global health agencies that rely on the one-dimensional, Western, and individualistic human in 
humanitarian action. Ultimately, this excludes some women from the category of human and 
further emphasizes Star’s pithy claim: “Ah nuh just [about] di medication.” [It’s not just [about] 
the medication.]  
Like Sandra and Star, several of the women I spoke with in Kingston and Montego Bay 
attributed their social awareness and political mobilization with their own differential knowledge 
as women, as advocates, and as community leaders. It was precisely this knowledge that 
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empowered young Jamaican women in HIV and sexual health movements around issues beyond 
survival that often engaged institutional inequities such as interpersonal stigma and access to 
basic resources and health care services to improve their chances of survival and the quality of 
their lives. In emphasizing the role of experience in identity formation, Chandra Mohanty affirms 
identity as a basis for progressive group solidarity.318 Michelle Tracy Berger builds upon this 
discussion of the political journey of multiply marginalized women by supporting this 
understanding of how women use their overlapping identities, including the stigma associated 
with HIV, as an important mechanism of political participation.319 These arguments hold true for 
Jamaican women’s political identities, which arise from both their embodied knowledge of the 
deep socioeconomic inequalities that manifest in everyday life and the gendered discrimination 
that characterizes their treatment by some health care providers and institutional stakeholders. 
These political actors shoulder a brunt of the care labor of themselves as well as other HIV-
positive women and their families as they struggle to construct new meanings that transform 
classist and sexist ideas about what it means to by a young woman, a mother, and HIV-positive. 
 
 
A NEW ETHICS OF CARE 
The narratives of Star and Donna reveal the larger fabric of Jamaican women living with 
HIV who have created ways to access channels and networks that allow them to live meaningful 
lives. They reveal how traditional public health and global aid agendas that place exclusive 
emphasis on meeting disease reduction goals and prevention, treatment, and behavioral risk 
groups reinforce a politics of care that continues to prioritize suffering women who are compliant 
HIV subjects, even as they are written out of valorized visions of humanity. These observations 
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direct me to Ticktin’s poignant question, “How do gendered humans fit into humanitarian 
missions?” HIV-positive young women’s self-making complicate “hegemonic” prescriptions and 
positionalities of the “human” in human rights work that aligns with modular, individual, male, 
and liberal feminist conceptualizations of subjects. Here, I refer to Star’s use of her national 
visibility to illuminate important issues that humanitarian and human rights actors have missed: 
how her status and suffering inform her simultaneous visibility and invisibility in everyday life in 
Jamaica and transnational human rights and humanitarian cultures. These responses also lay in 
Donna’s skepticism of the investments of human rights NGOs and activists in gender-based 
violence campaigns, as well as her keen awareness of limited spaces of representation for her as 
a sexually active, HIV-positive young mother living in the periphery of the agendas of NGOs 
and their donors.  
Donna’s experience illustrates how the construction of an ill erotic consciousness forms 
through women’s commitments to remain politically and socially involved with a community of 
HIV-positive women who serve as community leaders and fellow peer educators. Yet, this story 
also illustrates a subjectivity that escapes rigid public health categories of risk and sexual 
behavior, and remains largely illegible to many local and international practitioners of this “new 
humanitarian order” that prioritizes complacent victims of aid.320  This order manifests in 
women’s critiques of and challenges to institutional cultures and HIV interventions that often 
uncritically engage conditions of inequity as they hierarchize suffering.   
I emphasize Evelyn Blackwood’s point that “gendered and sexual subjectivities are not 
always framed by resistance to hegemonic discourses.”321  The pervasiveness of the hegemonic 
ideology of the state and its HIV discourses is reflected in the fact that some women actively 
benefit from the gendered hierarchies that exist between the public faces of HIV+ women and 
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the lives of everyday participants. These differences shed light on the ways Star and Donna’s 
experiences align with normative ideas about gender and suffering that guide understandings of 
appropriate and dysfunctional performances of Jamaican womanhood and motherhood. As 
Grewal and Kaplan assert, “we cannot think of sexual subjects as purely oppositional or resistant 
to dominant institutions that produce heteronormativity.”322 These assumptions of a 
universalized model of resistance wither away as some women embrace the very logics that 
magnify these hierarchies of trauma that fail to dramatically change their social locations. More 
specifically, at the same time that Star’s public self-redefinition and gender consciousness can 
subvert rigid understandings about gender and youth health, it can also fit in to dominative norms 
of care that capitalize particular traumas endorsed by human rights and humanitarian discourses 
in a landscape of deteriorating resources and competing agendas.  Furthermore, they animate the 
complex political desires that mark the lives of HIV-positive women with particular 
transnationalist visions about sexual morality, well-being, and modernity, which project a host of 
anxieties about gender, sexuality, and health. I will further explore these dynamics in chapter 3. 
 
 
CONCLUSION 
In our private conversations and their navigations of private and public spaces, HIV-
positive women spoke back to a humanitarian establishment that fails to engage the totality of 
their lives beyond their identity as ill subjects—an ill erotics practice. My analyses suggest that 
young Jamaican women living with HIV have reinvented the ways they define themselves and 
participate politically in public health initiatives and HIV interventions, joining the thousands of 
other Jamaicans living with HIV who have created ways to access channels and networks that 
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allow them to live meaningful lives. These competing visions of humanity interact with women’s 
complex subjectivities in ways that turn stigma and exclusion into a political act, a resistance to 
the narrow aspects of the national and global HIV/AIDS responses.  
The scenes I have sketched illuminate how Black women's experiences with HIV 
uncover a notion of humanity that is gendered, classed, ethnicized, sexualized, linked to one's 
health status, and conditioned by geopolitics. This understanding of humanity is necessarily 
intersectional because of the ways it centers the visible stories about Black women’s lives and 
bodies as it engages how their overlapping identities coalesce into unique experiences that 
motivate specific interventions, political movements and social relationships at different 
historical periods and in varying geopolitical contexts.323  These understandings of humanity 
illuminate many of the forces that threaten to subject people from under-resourced countries to 
lethal erasures and slow death, which are also often connected to the same forces that claim its 
so-called compassionate protection. Herein lies the complex contradictions of human rights and 
humanitarian actions around HIV/AIDS and their associated discourses on gender rights, health, 
and humanity: women, particularly those who are black, poor, ill, unemployed, and unsheltered 
become peripheral recipients of care as they are framed as illegitimate victims unworthy of life-
saving resources in the savior-victim complex that often undergirds the encounters of resourced 
countries (read: Western, wealth, white) with the Global South. Building on these explorations of 
the cultural politics of HIV, humanitarianism, and gendered resistance, chapter three further 
considers how Black Jamaican women's ill erotic practice of pleasure and grassroots care unfold 
new articulations of humanity, political mobilization, rights and recognition in and beyond EFL. 
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Chapter 3 Abject Desires: The Politics of Black Female Sexuality, HIV, and Dancehall 
 
  
THE SEX WISE WORKSHOP: PART ONE 
On the afternoon of July 2016, a group of young HIV-positive women and two organizational 
leaders gather in Kingston, Jamaica for a workshop called Sex WISE (Wholesome, Intimate, 
Safe and Empowered). Implemented by EFL, Sex WISE is a four-day long workshop that 
provides education on sexual rights, reproductive and sexual health, sexual orientation, erotic 
pleasure and romance, and human trafficking. In it, facilitators advocate for improved sexual 
decision-making and encourage adherence to the principles of a “Sex WISE” woman – what 
facilitators describe as a “wise and wholesome woman” who knows her rights and is empowered 
in all aspects of her intimate life.  
 One session uses dancehall reggae music to spark conversation around the meanings and 
experiences of “wholesome,” romantic sex.   
“What do we consider to be romantic sex?” asks Gloria, a 50-year old, middle-class Jamaican 
woman who is the co-founder of EFL and one of the workshop’s facilitators.324 A collective of 
responses fill the room as women blurt: “Hard core!” “Romantic sex!” “Movies first.” “A date!”  
“So I hear a lot of you say going on a date, but I also heard that most of us don’t do that. 
[There is] a lot of hard core sex involved,” remark Gloria.325 Laughter spread throughout the 
room as Gloria reaches to adjust the speakers before playing a dancehall song entitled ‘Rampin’ 
Shop.’ 
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“Tell me what you like about ‘Rampin’ Shop’? she asks with amused curiosity.326 One young 
woman exclaims: “They talk bout di cocky (penis), di dagga dagga, and di nine!”327  
“She said she can’t handle it and when she get it, she run out!” exclaims another woman. 
“What is nice about that?” Gloria probes as her deep-set eyes quiz the women across the 
veranda. “Is there anybody who does not like the song?” 
“No.” The young women respond collectively.  
“Everyone like it?” 
“Yes,” they state in unison. Women immediately begin to sing the sexually explicit lyrics 
that describe the highly anticipated sexual encounter between characters performed by renowned 
dancehall artists, Vybz Kartel and Spice. I muse as staff members express concerns about 
women’s purposeful efforts to participate in these gendered and sexual performances. The 
conversation stimulated by “Rampin’ Shop” produce complicated responses from HIV-positive 
women who revel in the overt display of sexual pleasure and fulfillment. Sex WISE was a unique 
intervention in the landscape of HIV program and service provisions. Among the few sexual 
health initiatives that have focused on adolescent girls and young women, rarely have they 
included activities that have engaged girls and women’s own understandings of intimacy and 
sex. Fear-based perspectives on sex center many sexual health initiatives for youth and often, 
public health HIV interventions frame intimacy as primarily a source of contagion. For women, 
these approaches preclude any in-depth and open exploration of how women have employed the 
information from peer education and health rights workshops in their daily intimate lives. Even 
as women describe sexual realities that undermine any neat application of this knowledge in their 
intimate relationships, many organizational leaders like Gloria uncritically embrace the 
overstated connection between health awareness and behavior change.328  
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Gloria subsequently questions, “Is this the kind of sex you really want?”329 
“…No,” several women state warily. The dubious responses signal feelings of reluctance 
as some women giggle while others flash their hesitant stares throughout the room. 
“Some of the time,” state one of the women. 
“Those things are mashing up (damaging) your womb,” exclaims Gloria.330 She 
continues, “As a young woman living with HIV, given all the things you know about health, is 
this really where you want to go? Remember we are talking about ‘sex wise,’ you know? So 
whatever we are doing we have to be wise and wholesome. And as women, we have to start 
setting our sexual code of conduct.” Gloria’s emphasis on “wise” and “wholesome” is tied to a 
moral wellness that gestures towards the wisdom of God and ideas about comportment and 
respectability. Her call to develop a “sexual code of conduct” invokes moral values that overlap 
with conservative articulations of Christianity in Jamaica. Such ideologies promote 
understandings of gender and sexuality that are grounded in hegemonic heterosexuality, 
‘Christian’ respectability, and middle-class values.331 These articulations conflate good health 
with moral well-being as they juxtapose ‘proper’ sex against a popular culture backdrop that 
reinforces male hypersexual excess. These images of women’s sexual availability are reaffirmed 
through expressions of masculine bravado, sexual conquest and desire for women’s bodies.332 
Here, HIV-positive young Jamaican women are tasked with managing the gendered realities of 
illness alongside the dichotomies that stem from this dynamic policing of young women’s 
sexuality: abstinence and sex, monogamy and multiple partnering, and “sex wise” and 
“slackness.” In its literal meaning, the word “slack” is defined as the gender specific “woman of 
loose morals” in the Dictionary of Jamaican English.333 In its conventional use, it  refers to 
actions, behaviors, and presentations that reflect sexual promiscuity and untamed fertility.  It 
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connotes a caricature of the “immoral woman” and its framing as the locus of black working-
class values has become popular currency in public and private discourses on gender, sexuality, 
and HIV in Jamaica. Slackness delineates the culturally specific ways women mobilize their own 
intimacies and desires in their efforts to contest material violence and HIV stigma and the 
attendant effects on their bodies, imaginations, and opportunities to develop loving relationships 
and access meaningful care. As such, slackness is a key tool for embodying ill erotic praxis. 
 This opening scene provides a glimpse into how HIV-positive Jamaican women intervene 
in rigid discourses of gender and sexuality in the humanitarian publics of local and global HIV 
organizations and aid agencies.  For example, women’s expressions of unabashed desires within 
the context of a workshop funded by international donors offer them a space to engage their 
bodies and intimacies as sources of pleasure within restricted domains of care. Neither their full 
erotic investments nor social vulnerabilities are represented within the workshop’s instruction 
and in development efforts. Yet, within and beyond these complex and uncomfortable spaces, 
some young women have challenged traditional heterosexual tropes of black womanhood 
through an ill erotics praxis that troubles the sexual borders of biology, gender, and sexual 
desire.334 In and through this ill erotic praxis, women employ abject embodiment to affirm their 
desires for sexual pleasure, political claims for representation, and their investments in holistic 
well-being in the face of coercion and stigma. This erotic practice is power and pleasure 
manifest. In this particular opening scene, women’s decision to indulge in the sensual force of 
dancehall while living in bodies that are perceived as ill foregrounds the erotic potential of 
naming, enacting, and embodying social roles women have inherited.  While I focus on how 
HIV-positive women’s representations of themselves beyond hegemonic rights discourses about 
HIV/AIDS care and sexual violence are aspects of ill erotics in chapter 2, I uncover how women 
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actively engage normative and deviant sexuality and gendered expressions that circulate in EVE 
for Life and the broader Jamaican. These engagements inspire protest beyond the narrow focus 
on idealized recipients of care within institutional cultures and humanitarian publics (chapter 2). 
 
 
 
 
 
 
 
 
 
Women’s hierarchized exclusions in humanitarian discourses also manifest in the realm of the 
sensual and intimate ways that index bodies, desires, and gestures that transgress binary sexual 
boundaries as they signal broader registers of erotic. The work of exploring the political potential 
of HIV-positive women’s erotic investments in expanding Black women’s sexual futures may 
begin at Sex WISE, but it doesn’t end there.  Indeed, it continues through the public and private 
realms of the island streets, the spaces and places where HIV-positive women deploy an ill erotic 
praxis to negotiate their pursuits for erotic autonomy alongside the pathologizing impulses of the 
Figure 3-1: A group of women gather on the veranda at EVE for Life to participate in Day 1 of 
the Sex WISE workshop. 
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state and institutional forces.335 Ill erotics deploys women's own embodied knowledge as HIV-
positive sexual subjects to retool narratives of shame and disease, and to invert hierarchical 
power relations that unfold in spaces of NGOs, government, and public health interventions. As 
women carve spaces that prolong their lives, sustain their well-being and build connections with 
other HIV-positive women, they also develop knowledge about their bodies, sexualities and 
health. And as women insist on the type of sex and bodily connection they want while taking 
note of the vulnerabilities they face, they uncover how to problematize and transform the 
production of unidimensional, victimized subjects in local and transnational responses to 
HIV/AIDS.  
This chapter lends insight into how young women living with HIV unsettle hegemonic 
discourses around sex, gender, sexuality, and HIV that circulate in transnational circuits. 
Women’s political and erotic experiences with these interventions on the ground highlight the 
ongoing struggle of differently located subjects to redefine and transform social movements 
around HIV, women’s rights, and sexual health. I argue that HIV-positive Jamaican women’s 
redefinitions of intimacy and their commitments to pleasure subvert the disciplinary practices of 
respectability displayed by HIV NGOs, the transnational community, and religious forces in and 
through a praxis that centers black female erotic life. Furthermore, their ill erotics praxis expands 
grassroots and state responses towards addressing sexual inequities and power differentials, 
thereby exposing the unequal power relations that structure international aid, HIV care, and 
NGOs.  
The position of women in the HIV/AIDS pandemic demonstrates the enduring 
significance of a study of transnational sexualities to liberatory feminist projects.336 A 
transnational sexualities approach that is empirically located, yet informed by broader historical, 
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cultural, and political contexts, highlights the circulations of and connections between sexual 
discourses on HIV/AIDS and young Black women’s sexualities. This approach “understand[s] 
women’s positionalities through a relational and comparative frame” that engages beyond “the 
hegemonic category of gender alone.”337 I use this approach as primarily a methodological tool 
to explore sexuality as a terrain through which global hegemonies of human rights and 
humanitarian politics frequently take shape, particularly in HIV mobilization. This model of 
transnational sexualities foregrounds a “historically intransigent colonial relationship, in which a 
previously scripted colonial cartography of ownership, production, consumption, and distribution 
all conform to a First World/Third World’ division.”338  To illuminate how sexual discourses are 
the vehicles through which post-colonial governance practices and cultural differences become 
normalized, I rely on analyses of sexuality as an identity category that constantly shifts, a lived 
experience, and an analytical rubric   In this transnational and colonial context, Black women’s 
sexualities are imbued with meanings about exclusion, (non)belonging and personhood. More 
specifically, state actors and organizations pathologize HIV-positive women’s sexualities and 
demean their reproductive capacities in ways that exclude them from the categories of human 
that render their lives and bodies morally legitimate.  
Transnational feminists Jacqui Alexander and Chandra Mohanty have provided 
frameworks that are useful for thinking about the roles of race, gender, and sexuality in 
contemporary transnational processes. In Alexander’s early articulation of a transnational 
feminist approach, she exposes the nuances in models of subjectivity that exist beyond the 
hegemonic citizenship promoted by post-colonial states. Marking the heterosexual privilege that 
pervades our social life and institutions and the transgressive responses to it, Alexander provides 
an opening to consider the possibilities that emerge when deviant bodies challenge  ideals of 
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respectability. Alexander notes that in response to aggressive reiterations of heteropatriarchy that 
underpin the ideas of the state, patriotism, and family, women enact defiant sexuality and erotic 
autonomy, which ‘brings with it the potential of undoing the nation entirely, a possible charge of 
irresponsible citizenship, or no responsibility at all.’339 Central to Alexander’s discussion is the 
range of agentive actions that can manifest in ‘public’ and ‘private’ domains, as well as in a 
variety of juridical, popular, and religious discourses. These actions expose the inextricable links 
between respectable sexuality and heterosexuality, as well as Caribbean state nationalism and 
rigid notions of citizenship. My conversations with Black Caribbean women reveal how HIV 
status, gender, and class inform the uneven distribution of heterosexual privilege, as my analysis 
will demonstrate. While all of the participants in this project identify as cis-gender women and 
most describe themselves as heterosexual, the degree of marginalization they encounter in their 
daily lives and relationships reveal contingent advantages that are rooted in their identities as 
unmarried, single mothers, and HIV subjects.  We can read women through a queer studies 
framework because although they may fit into the heterosexual category, their sexual choices and 
mothering practices are perceived as immoral and unworthy of state support.  Like Annesha, 
women in Sex WISE share struggles including reconciling their HIV status with their 
reproductive decisions and erotic desires as they engage HIV interventions and institutional 
cultures that reinforce a host of reproductive constraints. 
Ultimately, HIV-positive Jamaican women had to develop alternative strategies to 
political activism and influence to address their invisibility and the active silencing of their 
struggles and desires.  In Leela Fernandes’ rearticulation of Mohanty’s incisive proposal for an 
expansive conception of feminism, she notes that “women’s locations, identities, and political 
practices were embedded within transnational inequalities - particularly those linked to colonial 
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relationships of power and structures of global capitalism.”340 Mohanty’s emphasis on a 
feminism “without borders” simultaneously located within structures of inequality and centered 
on women’s agency and resistance is instructive for this discussion of how racialized, gendered 
subjects are produced across cultural settings.. For example, we see these dynamics unfold in the 
ways women critique and challenge HIV initiatives and organizations to expand and reconfigure 
how they create and carry out their services. 
 While Sex WISE provides an entry point for women to express their erotic desires, some 
women noted that they faced conflicting narratives about their bodies and health. My 
explorations of Black women’s sexual lives suggests that their articulations of how they deploy 
sexuality and desires to address the ongoing devaluation and misrepresentation remain critical to 
how we understand how subaltern subjects respond to the totalizing power of the media, the 
state, institutions, and various actors.  Caribbean and Black feminists scholars have focused on 
the depth and variation of Black women’s sexual cultures, expanding earlier scholarship that 
magnified scholarly absences or that portrayed black female sexuality as sites of either 
exclusively violation or liberation from slavery, capitalist exploitation, and patriarchal 
domination. Similarly, I identify how women cultivate new sexual vocabularies, cultures, and 
intimacies beyond those that emphasize the "culture of dissemblance" and a "politics of silence" 
in ways that articulate complex sexual personhood.341  Scholars such as Joan Morgan, Rosamond 
King, and Angelique Nixon have developed expansive vocabularies that are rooted in Caribbean 
women’s cultural production and political activism. As Morgan notes in her discussion of 
Caribbean women, "[their] deployments of the erotic and pleasure stands to expand and fortify 
black feminist sexuality theory.”342 King’s discussion of the relationships among nonbinary 
gender and nonheteronormative Caribbean sexualities provides an opening to uncover how 
 173 
women’s sexual agency contests Caribbean heteropatriarchy as they “live, love, and fight” 
beyond restrictive social and legal spaces.   
HIV-positive Jamaican women make initial connections with each other in the spaces of 
EFL, which shape their larger struggles for political recognition and communal spaces to 
acknowledge shared desires for visibility and connection.  One wonders how this dual lens of 
culture and pleasure unfolds in the daily lives of Caribbean women, particularly those framed as 
having contaminated desires. Women like Donna and Salt (Chapter 1) who situate their erotic 
lives as part of a repertoire of struggle against the forces of gender inequality, racism, class 
oppression, and homophobia mobilize a grassroots politics of care that both challenges and 
expands the idea of suffering subjects united through shared vulnerabilities. What is often 
excluded in these narratives of inclusion is the varied ways state and transnational actors assign 
value and visibility to differently positioned black subjects, producing uneven impacts. Yet, the 
multidimensional lives of queer women like Donna and Salt further emphasize how the 
hierarchized ordering of Black women's experiences on the basis of their bodies, suffering, and 
adherence to behavior change guidelines fail to both engage the multiple dimensions of their 
lives and to address the broader effects of marginalization on women who are materially poor, 
single mothers, and HIV-positive. My exploration of how Black women’s sexuality is 
experienced and mobilized by various women in different social locations uncovers how 
prevalent conceptions of women’s “respectability’ unfold in Caribbean spaces and the 
imaginative ways women engender new political imaginary.   
What do HIV-positive women’s holistic experiences tell us about the erotic in 
contemporary Jamaica and the broader Caribbean? More specifically, how do we connect the 
political activism of Caribbean sexual subjects in transnational communities to the intimate 
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aspects of everyday life, while speaking to the current struggles and triumphs of my Jamaican 
respondents? In part, these questions are rooted in the complex relationship between women’s 
bodies, HIV NGOs, the state and transnational actors – a connection that suggests that young 
women’s embodied experiences deserve more sophisticated analysis. 
 
BEYOND SUBJECTION: ABJECTION AS STRATEGY 
 Recent scholarship in critical ethnic studies has emphasized abjection as a resistant 
engagement with identity politics.  Abjection describes the “counter intuitive power” that 
emerges from non-normative people who are excluded from the “ideological protection of 
normative family formations.”343 Abjection as an aesthetic gesture, political strategy, and a form 
of social engagement that is a decidedly performative, political, and historically constituted arena 
offers a space to reimagine selfhood in negative relation to hegemonic sensibilities and 
majoritarian publics.  This theorization of abjection in relation to subject formation offers a lens 
to explore experiences of resistance, pleasure, and collectivity among marginalized groups such 
as gay men and people of color.344 I align with the work of scholars in ethnic studies and queer of 
color critique whose analyses of responses to systematic alienation and oppression help 
“renegotiate the dialectic of power and abjection” in ways that enable the “…crafting [of] an 
alternative political imaginary” in the service of liberatory gender and racial politics.345 For 
example, as Chicana and Black feminists confronted proprietary attacks against their race and 
gender in feminist movements for representation, voice, and rights, their mobilization of their 
own abjection became a critical political strategy.  Similarly, I intend to show how HIV-positive 
Jamaican women employ abjection as a politicized strategy through their enactment of 
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slackness”– indecency embodied through the rejection of moral values – in their disruption of 
dominant narratives of abstinence, monogamy, and medication adherence.    
     I build on recent works in black sexuality studies that explore abjection as a site of 
Black women’s pleasure. Turning to the pornographic archive to uncover the significance of the 
visual to black female erotic life and sexual subjectivity, Jennifer Nash and Mireille Miller-
Young have explored the performative dimensions of black women’s sexual labor.  While 
Miller-Young’s examination of Black women’s pornography reveals the representational and 
political possibilities that racialized sex offers for structural subversion and resistance, Nash’s 
readings of Black women who use racial iconography in their pornography exposes new 
interpretive strategies that rewrite agency and sexuality onto black female bodies.346 Both Nash’s 
assessment of black feminist erotic visuality and Miller-Young’s examination of black sexual 
labor as cultural production articulate compelling understandings of how to locate pleasure as a 
resource that "recuperat[es] sexuality for black women on both the individual and the collective 
level."347 I mobilize these insights on radical notions of bodies and intimacy to foreground Black 
Caribbean women's perceptions of and aspirations about their erotic labor in the wake of HIV.  
I embrace LaMonda Horton-Stalling’s use of culturally-specific Afrocentric concepts 
such as “funk” and “stank” to describe the black body in labor and to foreground pleasure and 
community that transcends forms of discipline and structures of biopower.348  Like dancehall, 
“funk” centers a multisensory and multidimensional understanding of the erotic in ways that 
disorients black cultural aesthetics. Additionally, Stallings clarifies this formulation of black 
female subjectivity through the strategies of the “trickster,” a figure that creates space to be 
“bawdy, explicit, and downright shameless in their expressions of sexual desires, despite 
reprimands they may have received.”349 Whereas conventional analyses of the trickster figure in 
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African American cultural studies limit its importance to racial resistance over its implications 
for gender and sexuality, Stalling applies the popular symbol to black feminist studies in ways 
that allow Black women to reorganize cultural expectations around gender expression and erotic 
life. Similarly, my application of ill erotics to the lives of HIV-positive Jamaican women 
emphasizes the “shape-shifting” and “outlaw” nature of their embrace of “slackness” as a 
challenge to the reinscription of heteropatriarchal values and a tool to develop spaces for self-
invention that embraces transgression. This “unnaming,” what Stallings describes as the refusal 
to be classified, is central to young HIV-positive women’s deployment of outlaw sexuality in 
public spaces to garner social recognition as their bodies are deemed abject in a society that 
expels the sick, the Black mother, the Black woman, and the poor.350 My analysis similarly 
centers their material realities and the erotics of illness through Black women’s naming of 
desires, sharing of new sexual practices, and cultivating embodied connections that chart new 
pleasures with peers, friends, and intimate partners. These practices contest the medicalization 
Black women’s sexual subjectivity, and create a sexual politics grounded in everyday 
experiences and theorizations of what women do and not do with their bodies as well as how 
they understand these bodily practices with respect to social survival, social consequences, 
bodily autonomy, and political power. Ultimately, HIV-positive women’s resistance to 
heteronormativity involves the use of their own bodies to both resist the pathologizing of black 
female sexuality and to reject the ableist norms of perfect, healthy, and “hygienic” bodies. 
My exploration of abjection and black female pleasure benefits greatly from Juana Maria 
Rodriguez’s discussion about Latinidad and sexuality. Like Horton-Stallings, Nash, and Miller-
Young, Rodriguez similarly recovers pleasure from ideas of shame and subjection. Using 
queerness as an analytic to center the unruly and undisciplined possibilities of abjection in 
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conjunction with Latinidad, Rodriguez explores how retooling racialized subjection enables “a 
seizing [of] our sexual imagination to activate abjection as a resource for a reclamation of erotic-
self-determination and world-making.”351 In particular, Rodriguez’s discussion of how the 
psychic life of fantasy in ‘Daddy play’ challenges the paternalistic gestures of the state and 
normative understandings of kinship generates a notion of submission that moves beyond the 
traditional dichotomies between the dominant and the submissive and the masculine and the 
feminine.352 I situate Rodriguez’s call alongside Nash and Miller-Young’s analyses in order to 
reimagine sexual politics anew – one that arises from the ways women transform rigid scripts of 
heterosexuality and hierarchized racialization using their “ill” bodies to seek intimacy and 
fulfillment. Just as queer Latina femmes approach dance and sex as sites of (re)signification to 
imagine more emancipatory forms of sociality, some HIV-positive Jamaican women understand 
dancehall culture as an embodied resource used to reshape and rearticulate erotic desires, social 
bonds, and connections. Challenging a politics of illegibility where their bodies and desires 
remain misrecognized and delegitimized, women enact an expansive sexual politics that rescripts 
pleasure beyond the violence and shame of dominant gender decorum, hegemonic 
representations of motherhood, and public health anxieties about poor women’s sexuality.  
 
THE CULTURAL GEOGRAPHY OF BLACK FEMALE SEXUALITY  
To study black female sexuality in the context of Jamaica is to also understand how 
pleasure and marginalization are expressed in spatial and embodied terms. Jennifer Hirsch’s 
concept of “sexual geography” centers this interconnectedness of spaces, bodies, and desire in 
the context of illness.  Hirsch’s concept enables an understanding of how space and gender 
organize socio-sexual bonds in ways that inform culturally constructed notions of reputation that 
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impact HIV risk.353 My use of “sexual geography” decenters the exclusive focus on HIV 
vulnerability. I also center Hirsh’s focus on the ways social spaces reinforce and subvert cultural 
mores and expectations that shape how HIV-positive women engage and envision their sexuality 
in specific cultural contexts. My attentiveness to alternative readings of space and sexuality thus 
aligns with Marlon Bailey and Rashad Shabazz’s efforts to unearth “a location that symbolically 
reflects a heteronormative sexual hierarchy within larger society that is reinscribed within some 
black communities.”354 In light of these insights, my analysis of women’s alternative sexual 
practices illuminate how they articulate their non-heteronormative desires even as they are read 
as illegible to organizational leaders, medical practitioners and government officials. HIV-
positive women continue to occupy contentious positions within the constrictive spaces of HIV 
organizations and public health initiatives instrumentalize their own experiences to gain access to 
resources. As some Mentee Moms note, although Sex WISE is a space that gives them access to 
information about their health and bodies it is dedicated to maintaining sexual respectability and 
heteronormative Jamaican femininity. Yet it is also where women counter the discursive work of 
gender and sexual regulation.  
Local geographies of sexuality reveal how HIV/AIDS in Jamaica is shaped heavily by the 
gender role expectations, the norms of sexual practices, and the nation’s growing social and 
economic instability.  Most women invest in and draw from sexual identities in gendered ways. 
Participants often used terms to refer to themselves and other women such as “goodas gyal” and 
“skettel,” “matey” and “wife,” and “downtown gyal” and “uptown lady.” These reputational 
categories bear classed, gendered, and sexual meanings that shaped conversations about their 
social and sexual identities and those of other women. For example, a “goodas gyal,” which 
literally means “a good girl” in standard English, and according to Donna Hope, describes a 
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physically attractive female who gets what she wants through primarily talent and hard work 
rather than sexual favors.  The respect and admiration both men and women typically regard a 
goodas gyal contrasts heavily from the contempt that is often associated with a skettel and matie. 
As Hope notes, skettel is “rooted in the most negative sites of feminine derogation,” implying 
attributes (such as assumed availability for sex, unproductivity, and economic and social 
dependency) that are diametrically opposed to the status of respectable woman, wife, and uptown 
lady.355   In contrast, the downtown lady represents a dark-skinned black female lower-class 
woman who fails to align with feminine ideals and moral values by virtue of her disruption of the 
division between public and private spaces, her embrace of outburst and open conflict, her 
procreation outside of marriage, and her participation in "visiting unions" – a relationship where 
a mother and her children live separately from their partner in the union, who visits from time to 
time.356  Women’s interpretations of these gendered hierarchies further illustrate how illness 
complicates their complex self-making, thereby highlighting how their experiences reveal the 
heterogeneity among Black women, working-class women, and HIV-positive women. 
In my conversations and interactions with women, many identified with the labels as 
ghetto gyal, bad gyal, and goodas gyal - terms which Shen (chapter 1) notes are rooted in 
specific markers of social status such as appearance, clothing, style, and skin color.357 What is 
striking were the ways these labels held meaning not only for women but also for their awareness 
of the perceptions of their bodies in specific contexts.  It became clear that the terms ghetto gyal 
and bad gyal reflected classed understandings of expression and embodiment that symbolized 
deviance and transgression of both public and private norms around comportment, colorism, and 
womanhood.  The label of goodas gyal, on the other hand, heightened women’s social status 
because it allowed them to use their body capital and sexual appeal to attract potential intimate 
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partners and accrue material goods. While these benefits did little to change women’s daily 
circumstances relative to their structural locations, maintaining solid social relationships and a 
sexual reputation provided conditional access to security for some women. Most women avoided 
the label of skettel, which describes a loose woman that people often regard as “damaged goods.” 
Devalued and objectified, the skettel is seen as the epitome of slackness and rarely ever ascends 
in the social hierarchy through her social engagements and sexual relationships. When materially 
poor young women talk about preserving their local reputations in order to avoid social isolation 
and violence, they reference how these context-specific labels enable them to negotiate social 
survival while resisting the explicit association with HIV as a marker of social suicide.  
As Shen notes in a conversation about how and why she is perceived as a “ghetto gyal”:  
A lot of people cyan look pon people and judge… Dem know di ghetto gyal dem. Me is a 
ghetto gyal. Dem aggo look pon mi and seh yeah she a ghetto gyal. Dem know dem by 
how dem dress. Look how mi dress: ghetto gyal dress anyway, go anywhere. Dem nuh 
put demself togetha inna style ah only when dem ah go party dem put demself togetha. 
Ah just society! [A lot of people can look at people and judge… They know the ghetto 
girls then. I am a ghetto girl. They are going to look at me and say yeah she is a ghetto 
girl. They know them by how they dress. Look how I dress: ghetto girls dress anyway, go 
anywhere. They don’t put themselves together in style its only when they go to a party 
they put themselves together. It’s just society!]358 
These categories reveal how women understand their bodies, sexualities, and HIV 
differently, and often interpret one another’s subjectivity through an intersectional lens that 
incorporates gender, color, class, and religion. For example, these dynamics were clear when we 
met in uptown Kingston, where many middle- and upper-class Jamaicans lived and worked. 
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Shen notices how bleaching her skin further set her apart as a “ghetto gyal” and establishes her 
distance from being an “uptown gyal” because it publicly marks her desire to change her skin 
color in order to attain social status: “Look pon dis yah face yah! Mi ah bleach, di bleachin alone 
woulda give me weh!” [Look at this face! I am bleaching, the bleaching alone would give me 
away!]359  In our dialogue, Shen elaborates on features that differently position women outside 
and within the parameters of Christian morality and respectability: 
Shen: For instance, look oh yuh dress? [For instance, look how you’re dressed.] 
Jallicia: How do I dress?  
Shen: Yuh dress like ah uptown girl… She slowly scanned me from head to toe. [You 
look like an uptown girl.] 
Jallicia: How does an uptown girl dress?  
Shen: Yuh dress casual dress...casual. As she chuckles and I joined in on the laughter.  
Dem cyan look and seh ‘yuh know seh deh girl yah look like a Christian?’ Look pon you 
and me ah walk now. Dem look pon me and know seh me anuh Christian. Ah just how 
Jamaican society is… Coz if me ah Christian me wouldn’t a bleach.  [You dress casual 
dress… casual. They can look and say ‘you know that girl here looks like a Christian?] 
Look at you and me walking now. They look at me and know that I am not a Christian. 
That’s just how Jamaican society is… Because if I am a Christian I wouldn’t bleach.] 
Jallicia: How can dressing give this information and how do you know it’s accurate?  
Shen: Yuh cyan know ghetto people enuh? Yuh cyan tell by based on how dem dress and 
how dem act. Ghetto people dem vulgar. Some of dem. Loud. And behave like dem ah 
skettel. Feisty and she love man... Me behave like skettel. Laughter. Di skettel way is 
‘gweh dutty gyal’ and yuh know dem way deh? Mi woulda see yuh and me nuh like yuh 
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so me would trace yuh, dem way deh. [You can know ghetto people, you know? You can 
tell by based on how they dress and how they act.  Ghetto people are vulgar. Some of 
them. Loud. And behave like they are skettel. Feisty and she love men… She behaves 
like a skettel. Laughter. The skettel way is ‘go away dirty girl’, you know? I would see 
you and I wouldn’t like you so I would curse you, like that.] 360  
Also salient in my conversations with women were the ways the dynamics of reputation, social 
status, and institutional position informed how younger and older women often think about and 
navigate questions of pleasure, vulnerability, and desire differently.361  Sexual categories include 
these generational differences as well as commonalities and overlaps, which HIV-positive 
women talk and think about in culturally inflected ways. For example, while all women 
described well-established patterns of practicing serial monogamy, concurrent relationships, 
multiple concurrent relationships, and transactional sex, Mentor Moms were more likely to 
denounce these patterns if they were exhibited by Mentee Moms. Most women noted the 
importance of securing resources through many of these financially-motivated intimate 
encounters in order to meet short and long-term needs and desires such as bill payments, status 
connections, transportation and investments in education or other social opportunities. For 
example, Mentee Mom Andrea noted that to financially support herself and her children without 
formal employment, she "Con bear mahn! Put on clothes weh mi know weh short. Mi cut di long 
skirts into miniskirts and cut di pants into shorts... Itch up innah di park and walk UWI campus 
and those places where di mahn wit di money visit frequently." [Con a lot of men! Put on clothes 
that I know are short. I cut the long skirt into miniskirts and cut the pants into shorts. I itch up in 
the park and walk UWI’s campus and those places where the men with the money visit 
frequently.]362  Andrea’s awareness of her body as capital alongside her purposeful navigation of 
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her intimate-economic encounters with men mirrors Kimberly Hoang’s discussion of the ways 
informal markets for intimate bodily labors like sex work assign racialized women different 
worth and bodily capital.363 Similar to the way Hoang describes Vietnamese women who use 
their social location and symbolic capital to situate their sex work in larger political economic 
processes in Asia, Andrea's strategic adornment of her body and movement through local spaces 
frequented by men who are well resourced is one way she converts her bodily capital and 
perceptions of her feminized body into concrete forms of value.364 
 
THE SEX WISE WORKSHOP: PART TWO 
“But excuse me sir, what if it’s the issue 
that we are facing that makes us not able to 
abstain?” asks Andrea, a 19-year-old 
mother of two at the time.365 With her arms 
raised and head tilted, she asks the male 
facilitator with a look of skepticism. The 
facilitator responds: “But have you ever had 
a conversation about abstaining? We have it 
in our head that we cannot abstain. The 
question is ‘have you decided?’” Andrea 
continues: “But the women feel less 
because the men that they live with 
probably put food on the table and do certain things so they don’t want to tell the man, then he 
says no and she end[s] up doing without and get thrown out.”366 Collective “mhms” travel 
Figure 3-2: Andrea reading the lines of an abstinence skit while 
acting as “Rude Bwoy” in Day 3 of the Sex WISE workshop. 
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throughout the room. Subsequently, the facilitator explains the significance of aiming for 
abstinence in relationships. The other women in the group appear to be contemplating Andrea’s 
comments and while many offer affirmative gestures such as “mhm!” and “that’s true!” there are 
no additional public explanations. Yet, some counter responses to the facilitator’s insistence on 
abstinence include gestures such as eye rolls, teeth sucking, pointed glares, and whispers during 
his presentation. Andrea speaks back against the normalizing judgments of Sex WISE facilitators 
as she confronts this staff member about the complicated realities of inequality and intimacy that 
many young women navigate.  
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Figure 3-3: On the left is an educational skit launched by The National Family Planning Board in 2005 as 
part of the public educational work in a series of HIV informational materials intended to spread awareness 
of HIV/AIDS and other sexually transmitted diseases while promoting sexual abstinence and condom use. 
 
In the final session of Sex WISE, facilitators instruct workshop participants to create skits 
based on assigned prompts about abstinence. As a notetaker in the workshop, I observe women 
brainstorm around a scene that showcased how they would use “wise” lifestyle skills such as 
avoiding peer pressures and building self-esteem to practice abstinence in their everyday life. 
Our prompt describes a situation where Shelly Ann, a 14-year-old schoolgirl practicing 
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abstinence, navigates an intimate relationship with Rude Bwoy Wayne, a 25-year-old “out-of-
school hot bwoy”  who sports an expensive car and who flaunts money and sexual prowess.367 
The characters Shelly Ann and Rude Bwoy Wayne are part of a series of educational skits of the 
National Family Planning Board (NFPB) that aim to spread awareness of HIV and AIDS and 
other sexually transmitted diseases while promoting sexual abstinence and condom use.368 On 
the Ministry of Health’s website, the campaign materials reference a “female character… [who] 
was impressed with his car, money, the smell of his cologne but not the rough, unprotected sex 
that left her with genital herpes.”369 This rehearsal of the widely circulated scenario of female 
victimization by an older man relies on a heteronormative image of Caribbean heteromasculinity 
that many women are engaging with. In this particular activity, the women had much pleasure in 
imitating a reality they thought mirrors their own in many ways. Andrea views the abstinence 
activity as not only humorous, but also unrealistic and laments that the facilitators do not 
acknowledge the disconnection between the goals of the abstinence skit and the everyday 
realities participants face. Andrea’s intervention, like those of other women who shared their 
stories, illustrates how women mobilize their outlaw sexualities as an alternative response to the 
distinctions made between what it means to be a respectable woman (procreative sex, 
heterosexual, abstinent, and monogamous if not married) versus an unruly/bad/ghetto gyal, a 
compliant patient versus an unhealthy client, and a productive citizen versus an irreparable non-
citizen.  
Slackness conjures moral panic and further marks those living with HIV as sites of 
abjection.  I foreground “slackness” as an “ill erotic” praxis because it involves women's 
contestations of cultural hegemony by using their bodies, behavior, and desires to shape public 
perceptions and official discourses that degrade black lower-class communities.370 Amidst these 
 187 
evolving sexual codes, the “Sex WISE” workshop’s disciplining approach to sexuality led to the 
undisciplined approach that women use to self-narrate their desires.  Within this context, I 
viewed women’s singing and wining – a signature female dancehall movement involving circling 
and rotating the pelvis – as political acts nurtured by “dancehall’s re-presentation of identities 
that play with and against Jamaica’s hegemonic structures.”371  The cultural anxieties around 
poor black female sexuality converge in the connections made between slackness as moral 
depravity and HIV/AIDS in public discourse and consciousness. It is within this space that HIV-
positive women critique contradictory discourses of exclusion and inclusion that exact 
disciplinary practices on their bodies, desires, and erotic investments.   
Andrea’s critique speaks to the varied ways women respond to both the limited HIV 
discourses and human rights debates that aim to censor and contain, to mute and medicate and to 
regulate and govern women’s bodies and sexualities. It invites me to ask: Why did Andrea’s 
question incite such an explicit dismissal of her material realities? In light of the disconnections 
between women’s material realities and the promotion of abstinence, Andrea’s question coupled 
with the facilitator’s ongoing endorsement of abstinence work to effectively unearth another 
mode of power that is exercised through the same modality that includes the regimes of care at 
the levels of the state, institutions, and NGOs: misrecognition (as discussed in chapter 2). 
Abstinence as an ideology and a practice fails to provide the protections and relief that the state 
promises through its institutionalization of sexual restraint. However, as Andrea points out, more 
is at stake in this moral imperative than just a change in sexual practice. What complicates this 
encounter is her rejection of containment as an approach to women’s interconnected sensual 
longings and practical needs alongside her active critiques of the heteronormative aspirations at 
the core of the abstinence training and principles. What marks Sex WISE’s disciplinary approach 
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to young women’s sexuality is that this logic reinforces an “abstinence-as-social-cure” thought 
process wherein morally upright authority figures (who increasingly are the educated middle 
class and elite upper class) are more inclined to vilify the sexual misconduct of poor women than 
to blame the large-scale sexual inequities and economic hierarchies for the social degradation 
and poor health that emerges from women’s sustained dispossession.    
Put simply, Andrea brings sex to the erotic and illness to the political. She thus draws our 
attention to the landscapes of vulnerability and violence that inform her political engagements 
and sexual decision-making. Her comments about the conflicts between her material realities and 
sexual labor echoes Aimee Cox’s claim that “questions of sexuality for marginalized young 
black women is not simply a matter of desire, survival sex, victimization, or morality.”372  For 
HIV-positive Jamaican women, these questions implicate intimacy in uncomfortable matters of 
inequality and illness that complicate how women experience sex as pleasure and use sexuality 
as a resource in a variety of relationships. Beyond intimate relationships with partners, young 
women also use sex and sexuality as a form of self-expression that creates personal frameworks 
useful for interpreting and transforming narratives of stigma and exclusion.  Public health 
institutions and HIV interventions are concerned with regulating the intimate lives of poor young 
women living with HIV by medicalizing their sexual subjectivity. The exclusive emphasis on 
inappropriate sexual behaviors that lead to disease progression, unwanted pregnancy, and 
damaged wombs place sexual health education and HIV prevention initiatives in the mantle of 
the moral, wherein the language of “safety,” “healthy bodies,” and “wholesome sex” establish 
the moral legitimacy of efforts like Sex WISE. Yet, young women emphasize the need to move 
beyond the sensationalized and pathologized views of their sexuality and illness, while 
considering how they intersect with their unique needs and interests, such as their need to 
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develop meaningful relationships, to access food and shelter, to gain financial income, to be 
represented in funding streams and in high-level spaces, and to exert control over their own lives. 
In this scene, ill erotics also manifests as an “epistemic practice,” which Nancy Tuana 
describes as embodied knowledge that shapes politics by "resist[ing] this ignorance not simply 
by informing women but by encouraging them to become embodied knowers."373 Women’s 
engagements with SEX Wise is an example of how ill erotics functions as an epistemic practice 
because it show how women’s embodied knowledge coupled with their erotic practices offer 
accessible medical and reproductive information which they use as political and cultural 
resistance to HIV stigma, institutional discrimination, and sexual inequality. As Lorraine Code 
notes, the "possibility of epistemic life is dependent upon intricate networks of shared trust."374  
Thus, Andrea’s critique of the instructor’s comments about her sexual life is not only a critique 
on assumptions of credibility and medical authority, but is also a knowledge claim that 
foregrounds her as an authorized knower with growing consciousness about her body’s 
subjection to the coercive forces of HIV containment and gender and sexual inequality.  
EFL like many feminist NGOs is an erotic site. In EFL’s workshops and support groups, 
office spaces and hallways, women give acts of nurturance and make links among sensual 
connections, political activism, and their spiritual investments in a relationship with a Christian 
God. These investments suggest how to move beyond the exclusive emphasis on contagion and 
disclosure in HIV interventions, which allows women to pursue interdependent relationships and 
desires that emerge in their networks. Ara Wilson's discussion about the intimate encounters of 
NGO workers and subjects reveals how these forms of collectivity generate new modes of 
intimacies that have differing political impacts. If we consider NGOs as “one specific form of 
collective action and human community,” as Wilson requotes, then it is also imperative to 
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illustrate how everyday women cultivate and mobilize erotic relations relevant to daily survival 
and political work.375 Like the participants Wilson discuss who are involved in international 
women’s conferences as knowledge workers creating and engaging sexual cultures within the 
transnational NGO arena, HIV-positive Jamaican women use local knowledges about sex, 
female sexuality, and illness in order to create community-centered networks of care and activist 
collaborations invested in social action. Like Wilson, my analysis recognizes the diverse 
pleasures at play in feminist political projects that encourage tailored information distribution, 
network-sharing, and celebration of woman-centered connection that helps produce an epistemic 
community that generate a new kind of sexual subjectivity.376  EFL’s Mentor Mom Initiative 
serves as an unrecognized site for this collective erotic sociality where women can address issues 
of raw sex, relationships, and sexuality as well as unemployment, gender-based violence, and 
education in private and semipublic conversations with each other. The unintended impacts of 
these encounters is perhaps best reflected in the personal relationships some women develop 
with other women beyond their professional duties in ways that expand the range of their erotic 
intimacies that include psychosocial-work, emotional support, and political labor.  For example, 
Donna (from chapter 1) remarked that her and her Mentee Mom, Taylor, a 21-year-old mother of 
two, share a bond beyond the official provision of services outlined in her formal contract of 
Mentor Moms that involved both practical and intangible support for engagement in more 
holistic health-enhancing behaviors and practices. Beyond Donna’s support for Taylor’s HIV 
management, Taylor also noted the importance of accessing Donna’s guidance and support 
around navigating sexual decisions in short and long-term relationships with her baby fadda. 
 
LOCAL AND TRANSNATIONAL REGISTERS OF BLACK FEMALE SEXUALITY 
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Sex WISE signals young HIV-positive women’s abject locations both in everyday life in 
Jamaica and in transnational discourses about HIV and women’s rights. The tensions in sexual 
education initiatives like Sex WISE become apparent in the dominant discourses that represent 
Black girls and young women. Locally, young women’s sexuality is widely framed around 
conversations about the early sexual initiation of girls as a public health problem and the 
reproductive health concerns of women with multiple sexual relationships. In particular, these 
accounts often highlight how poor women navigate risky environments while attempting to 
“avoid the temptations of being lured by sexual predators” in their pursuit for financial 
security.377 Amidst the backdrop of risk and vulnerability in these accounts, young women’s 
socioeconomic marginalization is often juxtaposed against their reproductive outcomes in ways 
that almost always frame ill sexual health as a result of desperation and uninformed sexual 
behavior. This context is also shaped by public discourses that conflate images of “sexually 
promiscuous women” with experiences of sexual abuse. Such framing often assumes a  
causal link between hypersexuality and proclivity to violence, thereby subjecting to erasure the 
contexts of gender relations of power inherent in everyday social relationships that shape 
women’s sexual decision-making and concomitant pursuits for erotic autonomy and fulfillment 
The ways in which sexuality is framed at EFL intersects with transnational registers that 
frame youth and black female sexuality as already diseased, pathologized, and undisciplined. 
These registers pull from broader colonial and imperial practices that prioritize women as 
idealized domestic figures (mothers, married women, abstinent-mammies) or vectors for disease 
(single mothers, unmarried women, sexually active-Jezebel).  Through the work of grassroots 
HIV organizations, there are cultural codes that are organic to Jamaican life such as middle-class 
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expectations of conduct and manners. Notwithstanding these local norms and the use of organic 
cultural products to critique them, the “Sex WISE” encounter reflects an enduring dilemma 
within Caribbean sexual politics: competing notions of sexuality are reinforced by the elite and 
middle class and reflect a longer history of disciplining Caribbean sexualities, particularly those 
of working-class African-descended subjects. This type of engagement with HIV-positive 
women’s sexual lives have increasingly occupied the space of the transnational amidst the period 
of the unprecedented emergence of HIV NGOs as new mode of political practice, particularly for 
populations cast as deviant or deemed outside the parameters of respectability and morality.  
These tensions are evident in the discursive contexts of international AIDS responses 
reflected in a World AIDS Day statement by UN Women in 2016 entitled: “For young women, 
inequality is deadly.”378  The document details the uneven progress in approaches to the 
pandemic by foregrounding the socioeconomic and structural contexts that strengthen women’s 
vulnerability to HIV and AIDS. Its call to advance women’s rights follows references to statistics 
of high infection rates among young women primarily in the regions of Africa. In its emphasis 
on why it is a “disastrous time to be a millennial woman,” the statement interrupts the euphoric 
aura that typically characterizes global celebrations of World AIDS Day. This marks an 
important symbolic gesture within dominant discourses that exclusively center the strides and 
progress of global approaches to the epidemic while erasing the racialized, gendered, and 
regional disparities of HIV and AIDS. Yet, the statement’s effort to caution the disproportionate 
impact of HIV on women is juxtaposed against the plight of a “millennial woman” who is 
constructed as a homogenous, passive, and downtrodden woman of color. Her endangerment is 
characterized by her individual risk of HIV, which entails a hypervisibility and interventions that 
fail to thoroughly engage the historical, geopolitical, and cultural contexts that have cemented 
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her subjection to material violence and inequalities. This framing marks the entrance of young 
Jamaican women into the global discourses about HIV, sexual rights, and women’s health. 
As an authority of “gender equality and the empowerment of women” worldwide, 
UN Women issues recommendations, designs laws, and supports interventions that aim to 
influence national and local policies that impact women living with and affected by HIV/AIDS. 
Thus, it is imperative that such statements and the actions they are associated with be read 
critically. While UN Women provides important insight into how gender inequalities exacerbate 
HIV/AIDS among young women, as Karen Booth notes, these “discourses are often analyzed as 
if they exist outside actually daily practices of policy makers” and international agencies.379  In 
the assumptions underlying the discursive contexts of global responses to HIV/AIDS such as the 
UN World AIDS Day statement are hegemonic narratives of the disease-ridden and suffering 
woman (of color) who is unable to meet the “End of AIDS” goals set by humanitarian and 
human rights actors (chapter 2). Listening to how women speak back to these restricted 
narratives as they articulate imaginative ways of being and moving in the world helps us 
understand the complexities and contradictions of this transnational HIV care community and 
women’s labor to invert these hierarchical power relations.  
In dominant portrayals of the sexual and political lives of young working-class Black 
women, it would be easy to believe that women respond to their social and political 
marginalization with silence and complacency, speaking up only when powerful authority 
figures request their stories. It would also be easy to assume that multiply marginalized women 
adopt human rights frameworks as encouraged by local activists and reformers who are invested 
in their redemptive narratives of illness that emphasize iconic expressions of suffering to appeal 
to foreign donors. The reality, however, is more nuanced. HIV-positive Jamaican women’s 
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political practices involve an integration of sexual rights claims with their everyday needs in 
ways that are relevant to their erotic relationships and socioeconomic circumstances. This 
process of translation, as Sally Merry describes, allows women to ‘try on’ human rights 
subjectivity, translating human rights norms into locally recognizable forms that assist them in 
communicating grievances and asserting claims for recognition and belonging on a broader 
scale.380 Yet, for marginalized Caribbean sexual subjects, this process of translation accrues 
contradictory possibilities as it remains largely unidirectional, wherein transnational perspectives 
about modernity and morality are translated “down” more than those of grassroots perspectives 
about the ethics of representation and the distribution of resources translate “up.”  In many cases, 
the resulting outcome is that young women’s experiences are alienated in the process even as 
they are instrumentalized to access greater resources, rights, and representation.381  
For example, these norms include the promotion and protection of the rights and health of 
“the girl child” in local campaigns that build from the frameworks of human rights conventions 
and development goals.   These norms primarily center goals 3 (Good Health and Well-Being) 
and 5 (Gender Equality) in the UN’s recent Sustainable Development Goals conventions as well 
as in historic covenants such as Convention on the Elimination on All Forms of Discrimination 
Against Women (1979), the Convention of the Rights of the Child (1989) and the Fourth World 
Conference on Women in Beijing (1995), which all affirmed the human rights and holistic well-
being of women and girls and encouraged governments to institutionalize these protections.382 
Several local and transnational campaigns, such as Plan International’s “Because I Am A Girl” 
for gender equality and women’s empowerment and EFL’s “Nuh Guh Deh” initiative against 
child sexual abuse reflect these political investments as they join individuals to invest in the 
health and future of the undervalued girl child and young woman. This wide embrace of 
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international human rights frameworks by local HIV organizations and civil society actors helps 
forge transnational communities of HIV activism and rights that impact political mobilization. 
In previous work on the grassroots politics on gender, health, and human rights, scholars 
have noted the ways international movements on women’s rights and health have reinforced new 
regulatory regimes that institutionalize heteronormativity as they shaped the transnational 
discourse on women’s rights and HIV/AIDS.383 As Amalia Cabeza notes, this regulation has 
resulted in the absence of female sexual agency from the conceptualizations of national and 
international human rights instruments and laws.384 She elaborates: “In both feminism and 
human rights discourse, female sexuality is worthy of representation and protection when it is 
embedded in the depiction of an injured violated female subjectivity, a depiction dependent on 
representations of passive female sexuality that conforms to heterosexual norms.385 Although 
transnational circuits of HIV organizing catalyzed the formation of sexual politics as sexual 
rights, particularly for women, people associated with HIV (sex workers and gay men), and other 
sexual minorities, the lack of international recognition of women’s basic rights to sexuality result 
in reductive conceptualizations of gender and womanhood.386 The embrace of a victim-agent 
dichotomy to women’s lives in under-resourced countries renders invisible both African-
diasporic women’s erotic desires and injuries as it posits an ethnocentric ideal of suffering, 
survival, and personhood. In the context of the lives of young HIV-positive Jamaican women, 
this elision confines women’s sexuality to issues of reproduction, motherhood, and the 
prevention of mother to child transmission, while erasing all presence of female sexual agency. 
Here, the transnational couplings of feminism and health reveal the uneasy link between 
HIV/AIDS organizing and hegemonic structures of care and configurations of sexuality.  
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For example, “Sex WISE” is restricted at the outset by its rhetorical strategy of sex 
positivity and women’s liberation that excludes the histories of bodily degradation that women 
have endured. The depiction of youth female sexuality as a distinct outlaw sexuality by 
facilitators exposes the logics that inform the social and economic realities that position HIV-
positive women beyond the valorized norms of heterosexuality while framing them as sites of 
abjection subject to the regulation of organizational leaders, medical practitioners, social 
workers, transnational agencies, and even other activists and peers. Given the ways many 
women’s rights activists and human rights practitioners rely on binary practices of othering in 
order to create feminist modern subjects, Jamaican women’s intimate lives cannot escape 
transnational visions of modernity and sexual morality central to post-colonial tropes of identity 
and culture.387 As Rowley notes, “these practices and technologies are material in effect.”388 
Transnational feminists have widely documented the ways many of the political gains women 
secured resulted from service provisions rather than deliberately structured policies aimed to 
disrupt the gendered status quo of the region.389 In a Jamaican context, we see this as NGO, state, 
and institutional practices tethered to transnational discourses around women’s rights and sexual 
health have employed rights knowledge even as their funding structures and agendas may 
reinforce women’s “embodied stratification.”390  As access to political representation, economic 
opportunities, and social protections become more stratified along the fault lines of gender, class, 
and HIV status, women living with HIV employ sexuality and the erotic as resources to navigate 
conflicting calculations made between opportunity and vulnerability, illness and well-being, and 
social death and physical death in their pursuit for holistic fulfillment and well-being.  
     Andrea’s response reveal her intentions to speak to a larger story about health and 
sexual inequity shared by other participants.  Whereas facilitators saw sexual rights as self-
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evident, and for the most part, saw no need to reconcile this aspirational ideal with women’s 
embodied realities, many of young women’s discussions frame this more as an entitlement that is 
deeply incompatible with their living conditions. While the workshop’s emphasis on asserting 
sexual autonomy is noteworthy given its potential to endorse more nuanced understandings of 
how young Black women think about sex and sexuality, its disengagements with participants’ 
material realities undermine its transformative potential in women’s intimate lives.  
To get a better understanding of what’s at stake, I see ill erotics as women’s response to 
Sex WISE as a redemption project that is also rooted in a “feminist hegemonic positionality.”391 
We see these dynamics as facilitators emphasize “wise and wholesome women” in ways that 
align with public health constructions of “risk group” categories and diseased sexualities that 
must be contained to protect the general population. Furthermore, the workshop embraced an 
appeal to appropriate models of Jamaican womanhood that aligned with heteronormative norms 
of gender and sexuality exhibited through group discussions and theatrical skits that encouraged 
support for abstinence and other “proper” sexual behaviors and practices in women’s intimate 
relationships. While Gloria offered information to encourage women to define their sexual 
desires and actively organize their realities, she also cautioned them against having sex typically 
viewed as deviant: that is rough, condom-less, and non-monogamous. Even as Sex WISE 
embraced women’s exploration of their own sexual desires through masturbation and open 
dialogues with intimate partners, its emphasis on individual sexual behavior and virtuous 
womanhood reinforced popular views that framed unmarried, single mothers as bad sexual 
subjects.  
Furthermore, the connections Gloria makes between the vigorous exercise of sexuality in 
‘Rampin’ Shop’ and gender-based violence highlight the cultural logics that frame lower-class 
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black female sexuality as a site of degeneracy and violence. The construction of male sexualities 
in dancehall culture shape these gendered and classed imaginaries that inform poor Afro-
Jamaican women’s sexual experiences.  As noted by Hope, a “concern with the female sex 
organ, feminine sexuality and the female body as legitimate sites for male identity negotiations” 
dictate the sexual narratives of dancehall that often emphasize negotiations for elevated status 
and identity.392 These patriarchal notions of manhood and masculine status illuminate a cultural 
dialogue that is rooted in an ideology of heteropatriarchy, which polices the boundaries of male 
and female sexuality.393 Such dynamics reinforce the gender stratification that is rooted in a 
framework of patriarchy that aligns with values that underpin traditional male ideals. This 
dynamic “produces and reproduces a set of personal, social and economic relationships that 
enable men to have power over women and the services they provide.”394 My analysis of young 
Black Jamaican women’s intimate lives reveal how the conflations between femininity and 
subjugation, as well as female sexuality and male sexual entitlement feed a gendered and classed 
imaginary that is popular currency in public and private discourses throughout Jamaica. Given 
the cultural significance of dancehall culture, it provides a backdrop to explore the contours of 
poor black female sexuality as neither exclusively celebrated/liberated nor demonized/oppressed. 
Instead, the prominence of this alternative cultural space alongside the emergence of HIV/AIDS, 
tightly linked to the illicit desires and sexual excess of the disenfranchised urban (black) poor, 
enabled new forms of moral policing and surveillance that is linked to ideas of black female 
pathology. This tension locates the emerging vision of erotic selfhood in women’s lives. In the 
struggles against conventions, women’s insistence on “rough sex,” “dagga,” and “dash out” 
among EFL staff and peers becomes a way to inhabit the realm of a radical sexual sociality.  
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Ultimately, the ability to be a “sex wise” woman became a litmus test for productive 
citizenship, often aligning with the ideals of respectability that regulate the informal and formal 
protections afforded HIV-positive women. Within a backdrop of surveillance, sexual restraint, 
and death that centers official narratives of HIV in the Jamaican and global imaginary, working-
class young women’s engagements with dancehall culture expands the sexual scripts available to 
them by exposing subversive narratives in erotic displays of dance, sensuality, and female 
sexuality. As they counter these normative ideologies, we must speak about what is made silent 
in this clamor for sexual respectability. 
 
THE EROTICS & POLITICS OF BLACK FEMALE SEXUALITY & DANCEHALL 
The relationship between women’s bodies and sexual economies is made clearer when 
we consider the articulations of gender and sexual politics in dancehall and by the state.  Jaqui 
Alexander notes the ways women’s identity is linked to their adherence to the expectations and 
norms of being a “productive” citizen.395 The view of certain forms of sexual expressions as non-
economic, particularly those in pursuit of pleasure and that are non-procreative sex, has served to 
bolster the state’s efforts to link the survival of the nation to the “productive source of the 
womb.”396 Building upon Alexander’s incisive connections between government legislation and 
women’s bodies, cultural critic Patricia Saunders clarifies the intersection between popular 
culture and the state administered codes of sexual and market conduct. In her examination of the 
closely-knit discourses of economics and sexuality in Jamaican popular culture, she asserts that 
hegemonic practices of market value preclude women from accessing opportunities to participate 
in cultural spaces on their own terms and in their own language, as well as protect themselves 
from violence.397 Furthermore, she contends that the literal and lyrical sexual codes of conduct 
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reflected in dancehall songs reveal the fissures and contradictions among “unofficial” gender 
ideologies and those that are institutionally sanctioned.398 This analysis of female sexual agency 
and state constrictions gives attention to how Jamaican dancehall  as a music genre is a site of 
contestation and contradiction that simultaneously produces counter-narratives and align with 
structures of oppression. What then do we make of the seemingly oppositional stance that 
characterizes young HIV-positive Black women’s engagement with dancehall, and how might 
this oppositional stance inform our discussion of sexual codes in a post-colonial context? 
What Gloria didn't come to terms with when she insisted that women lay out their "sexual 
code of conduct" in the Sex WISE encounter was that dancehall music offers "unofficial" 
cultural codes of conduct that directly and indirectly inform women’s engagements with sexual 
norms and expectations.399  Although the state and the church are usually charged with 
implementing and policing these codes, such codes embody uniquely different cultural values 
when maintained and interpreted by poor young women. While there was no universal 
application of these codes in women’s relationships and daily life, they collectively embraced, to 
different degrees, strategic calculations made between opportunity and risk, pleasure and 
vulnerability, and physical death and social death. For example, many women use dancehall 
culture as a mode of being in order to foreground intimacy as a source of connections rather than 
contagion and to embrace speech deemed as lewd, which allows them to create a different public 
through their naming of their desires.  This practice of ill erotics aligns with Lamonda Horton-
Stallings’ use of trans-aesthetics as an intervention in the politics of minoritized representation 
that leverages the power of speculation of black life in order to create more expansive portrayals 
of bodies, intimacies, and desires.400  While some women displayed sexual and moral codes that 
aligned with the organization’s ideals and expectations and thus were able to access secure 
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channels for social mobility, others expressed codes that had little connection to hegemonic 
structures and were thus faced with political inequities that resulted from the label of “perverse” 
sexual activity and moral values. I found this variation in the adherence to and rejection of these 
codes among both Mentor Moms and Mentee Moms particularly striking because of what it 
revealed about how color, class, and intragender dynamics mediated the experiences of illness 
and pleasure.  
While the opportunities and challenges dancehall possess for self-determination and 
freedom are noteworthy insights, I am particularly interested in how the medium functions as a 
didactic role in everyday negotiations of race, colorism, class, and sexuality in HIV-positive 
women’s lives. Women’s experiences shed light on the ways dancehall culture offers an 
imaginative vocabulary –on both lexical and performative registers–to define the individual and 
collective aspirations for self and communities beyond the highly regulated structures of 
HIV/AIDS organizations and the broader post-colonial Jamaican society. Considering how 
women use their bodies and mobilize embodied knowledge illustrates how they engage dancehall 
culture, which enables a careful retheorizing of notions of marginality, subjectivity and 
belonging. 
 
Public Health and Pleasure in Dancehall 
The popularity of the chart-topping hit ‘Rampin’ Shop’ coincided with growing efforts to 
restrict songs with content deemed explicitly sexual and violent. On February 6, 2009, the 
Broadcasting Commission of Jamaica (BC) issued a ban of dancehall songs with “daggering” 
content from airing on radio and television stations.401 In a statement released in the Jamaica 
Gleaner, BC’s chairman, Hopeton Dunn, states: “There shall not be transmitted through radio or 
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television, any recording, live song or music video which promotes the act of ‘daggering’ or 
which makes reference to, or is otherwise suggestive of ‘daggering.’”402  In rejecting the 
previous practice of bleeping “distasteful sections of songs,” the state directive policed the 
boundaries of public decency while assuaging anxieties about the impact of dancehall music on 
social life and individual psyches. The decision came shortly after growing pressure by Jamaican 
elites, media managers, and religious forces to police the airwaves and sanction songs that breach 
the emphasis of Television and Sound Broadcasting Regulations on sexually explicit content.   
Esther Tyson, a Sunday Gleaner columnist and high school principal, wrote an article 
earlier that week where she worried that the media gave dancehall artists a platform to “corrupt 
the psyche of Jamaican children” and instructed authority figures to “work together to stop 
enriching people like Vybz Kartel who create filth and are then paid when they release it on the 
public”403 Similarly, the Press Association of Jamaica (PAJ) shared that it supported the ban of 
songs with extensive bleeping as its President Byron Buckley noted: “We believe that there 
should be a distinction between creative production for consumption or enjoyment in the 
dancehall vs the public airwaves.”404 These criticisms of dancehall’s impact on both private and 
public life coupled with the concerns about child health and behavior reflect the evolving 
intersection between moral panics and public health in discussions about dancehall music and 
culture. 
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Public responses to the restrictions of moral conservatives have revealed the glaring 
inconsistencies towards the treatment of dancehall within and beyond Jamaican public sphere. 
Some critics who view the ban as an imposition of the generic standard of values on all aspects 
of Jamaican culture reference the contradictions between the international success of Jamaican 
music and the directive to curtail moral corruption. For example, cultural critic and academic 
Annie Paul sees the “daggering debate” as “marred by class bias” and outlines the historical 
continuities in the coercive regulation of the sexuality of lower class Jamaicans.405 She argues: 
 
Unfortunately one has no choice but to see the latest action of the BC as an updated 
version of the centuries old attempt first by the slave masters, then the colonial 
missionaries, and now the middle and upper class elites who occupy the highest rungs of 
society in post-colonial Jamaica, to censor and legislate the morality of ‘the lower 
Figure 3-4: A political cartoon 
published by Clovis Nelson in the 
Jamaica Gleaner in May 2009.  
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classes’ on the grounds that their behavior and musical products are a threat to the moral 
well-being of wider society. 
By connecting the restrictions against more ‘African’ influenced dances and masquerades of the 
mid 1800s to the policing of public dances in the mid 1950s, Paul reveals the ongoing censorship 
of poor Jamaican bodies by colonial elites and the state.  Paul further notes that the contrast 
between the national celebration of the annual carnival rituals in Trinidad and Tobago and the 
"middle and upper class indulgence" in carnival in Jamaica reveal the uneven reception to 
Caribbean popular culture in different regions and at different cultural moments. While these 
erotic dances and music (reggae, Soca, and dancehall) have received varying levels of integration 
into the national identities of Caribbean countries, what remains striking is how the hierarchy of 
consumption interacts with sexual economies to shape which kinds of bodies are valued and 
devalued, which are publicized and defamed, and which are remembered and dismembered in 
public discourse and everyday life. This process cements the inextricable link between race, 
sexuality, class, and dance in ways that invite researchers to explore black bodies as important 
sites to unearth the tensions in moral landscapes upheld by cultural elites and state actors.  
Like other commentators, Paul rejoins with irony at the implementation of the draconian 
measure soon after the inaugural observation of February as Reggae month and on the day of 
Bob Marley’s birthday. A year before the “daggering debates,” the government of Jamaica 
(GOJ) declared the cultural significance of the musical genre on the country’s social, cultural, 
and economic development in 2008. The GOJ supported this development in an official 
statement of the Jamaica Information Service to publicly celebrate Reggae Month as “an 
international phenomenon” that showcased Jamaica as “the showplace of Reggae Music for the 
world.”406  The ban of dancehall songs with ‘daggering’ content coincided with the theme used 
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to coordinate events and activities for the 2009 celebrations, “Reggae to di worl.” The 
celebration of reggae’s “iconic stature in world culture” starkly contrasts dancehall’s systematic 
rejection as an aspect of Jamaican folk culture between middle class and elite Jamaicans. 
If 'Rampin’ Shop' is obscene, it is because the overt display of gender subversion and 
female assertion of control of both the representation of their bodies and identities contests 
cultural hegemony both in dancehall reggae and the wider Jamaican society.407 If we see these 
overt expressions of sexual intimacy and play as primarily physically harmful, “not romantic,” 
and a “pornographic devaluation of woman,” it is because this showcasing of sexual desire and 
pleasure is deemed too unruly for state regulation and public consumption.408 If rough sex among 
bodies deemed physically ill violates dominant moral codes, it is because the “fundamental 
pillars upon which a healthy and life-affirming state is premised” rest firmly on the 
dehumanizing ordering of racialized, gendered bodies. As they are subjected to disabling harms, 
they are also framed as less worthy of care, and positioned beyond hegemonic formulations of 
physical and social well-being.409 Given the closely evolving dynamics between the 
condemnation and pleasure of representations of abjection among lower-class Jamaican women, 
it is useful to consider what women’s public participation in this viewing and listening pleasure 
might mean for their erotic desires to pursue alternative sexual cultures, intimacies, and politics 
beyond consensual and normative standards of decency.   
Young black womanness remains a performative site for doing and undoing racialized 
and sexual subjectivity. Thus, it is imperative to consider how young Black women elaborate 
abjection in private and public space and how this impacts the ways they embody, enact, and 
transform the logics of domination in their intimate lives. Young HIV-positive Jamaican women 
occupy a delicate and evolving position that transgresses any linear move between abject and 
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subject as it also reveals the grim economic inequalities and sociocultural realities of a national 
body insistent on the values of modernity and self-sufficiency. On one hand, the figure of the 
pathologized young (black) single mother may serve to cohere institutional norms of care and 
national structures, particularly for Jamaican citizens who reify middle-class and elite constructs 
of family and decency as a principle performance of nationalism. Yet, on the other hand, women, 
particularly those who are unmarried and non-monogamous, threaten the legitimacy of these 
normative structures and their sensibilities because their body, sexuality, and desires reject the 
moral expectations of healthy, productive citizens. Ultimately, the HIV-positive women who 
shared their stories, especially those who are lauded for their work as Mentor Moms, are enlaced 
with redemptive power and are also sources of counterintuitive power rooted in their everyday 
forms of surviving, organizing, and coalition building beyond the rigid parameters of the 
heteropatriarchal family, public health practices, medical institutions, and the post-colonial state,.   
 
 
 
SICKNESS AS SLACKNESS, SLACKNESS AS SICKNESS: THE POLITICS OF SEXUAL HEALTH & MORALITY 
SEX Wise was also an important site where local knowledge about illness and slackness 
was constructed and contested. This site revealed how women understood and challenged the 
dichotomies surrounding “sex wise” and “slackness,” abstinence and sex, and monogamy and 
multiple partnering. These contentious engagements involved reconciling performances of the 
practice of abstinence with many women’s critical use of sex as a bartering tool and marker of 
social status/capital. They also entailed addressing public promotions of condom use alongside 
some women’s private practices of unprotected sex as a way to avoid of accusations of infidelity 
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and attendant threats of homelessness and death. Women further faced expectations of 
monogamy even as they embraced varied and complex reciprocal systems of social support and 
intimacy that remain crucial to their emotional well-being and survival.  These overlapping and 
conflicting commitments became a deep subject of scrutiny as the workshop continued.  
Women’s confrontations with these contradictions speak to the slackness as sickness 
(chapter 1) frame, which recognizes that most HIV-positive women do not want to be viewed as 
sick or ill. Yet, it juxtaposes these two seemingly opposing moral values in order to highlight a 
matrix of exclusion and inclusion that elucidates the distinctions HIV has in both popular and 
biomedical discourses. Whereas sickness is often viewed as a biological condition of a passive 
individual who is otherwise morally upright and thus deserving of sympathy and compassion, 
slackness is often viewed as an immoral social condition that is reinforced by an active agent 
who embraces indecent behavior. These visible and invisible signifiers of difference are rooted in 
racial, gendered, and classed meanings that frame HIV/AIDS as an illness that plagues 
undeserving sick and slack bodies and individuals. Black female culpability reinforces the idea 
of promiscuity as the cause of the infection for young HIV-positive women, which normalizes 
the assignment of blame. These gendered understandings of HIV/AIDS combine with views in 
Jamaican society of disease as a curse on individuals and families, as an indication of the 
abandonment of relatives, or as a result of state neglect. This understanding has reinforced the 
connections made between the body, structural inequalities, and chronic illnesses such diabetes, 
cancer, and cardiovascular disease, which remains the primary cause of death in Jamaica. In the 
face of growing chronic disease morbidity and mortality, some Jamaicans have accepted sickness 
as part of another enduring burden of social and economic inequality such as poor quality health 
care, unemployment, and the lack of basic resources such as water, food, and shelter.  
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Sickness as slackness is a useful framework to unearth how individuals and institutions 
maintain differences based on body and social location, while illuminating the complex realities 
of disease as relations rather than solely biological entities. The relationship between sickness 
and slackness locates the body as a site of abjection that embodies broader social, economic, 
political, and geopolitical forces that cement exclusion and marginalization. These process and 
practices have severe biological and material consequences that are administered unevenly and 
hierarchically to those who uphold and violate the norms of respectability and virtue. While 
slackness becomes the frame through which women grapple with both the stigma of HIV and 
their portrayal as outlaw sexual subjects, it is also a site whereby religious forces establish their 
moral legitimacy. This speaks to an underlying tension in the relationship between religion and 
sexual respectability even as religion as a belief system is often framed as diametrically opposed 
to sexuality.  
Religion shapes public debates and state responses around gender and sexuality through 
religious actors’ use of biblical doctrine and modes of social practice that reinscribe notions of 
purity and social uplift. These dynamics of religion and respectability are perhaps most evident 
in the public discourses surrounding the 2017 Jamaican Yellow Pages, which had musically 
themed illustrations of a typical dancehall scene: images of women moving their curvy black 
bodies, gyrating and rotating waists while moving closely beside a room full of dancing people. 
An uproar immediately emerged around the image. The Jamaica Coalition for a Healthy Society 
(JCHS), a leading Christian lobbyist group in Jamaica, described the image as an “offensive” 
depiction that “encourage[s) behavior that is not necessarily ideal.”410 Responding to JCHS’ 
demand to produce an alternative vision of the telephone directory, the publisher of the Jamaican 
Yellow Pages removed the images and provided an alternative cover of a man on a bicycle 
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sitting in front of a sound system.  As JCHS and other Christian lobbyists set the parameters of 
women's sexuality, they also reveal the anxieties that reinforce national narratives about 
Jamaican culture which have historically determined who is a 'good' and 'bad' citizen subject. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 3-5 On the left is the original 2017 Yellow Pages 
telephone directory and its dancehall depiction.. On the 
right is the alternative version of the 2017 Yellow Pages 
telephone directory. 
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Many commentators viewed JCHS’ response as culturally un-informed and devoid of a 
complete understanding of everyday life for the island’s working-class majority. These critiques 
often accompanied condemnations of the hegemonic embrace of middle-class lifestyle and its 
exclusive emphasis on chastity and moral uprightness at the expense of more accurate portrayals 
of Jamaican life.  In particular, some noted how in recent times, religious fundamentalists have 
rebuked public expressions of sexuality crucial to Jamaican culture as they have neglected focus 
on the dispossession of the masses subject to deep socioeconomic inequalities and political 
instability that is pervasive throughout the country. Other commentators critiqued JCHS’ outcry 
as shortsighted, noting how the view of dancehall as problematic ignores the profitable use of the 
genre and art form by artists outside of Jamaica such as Rihanna, Drake, and Justin Bieber.411 
This line of argument revealed how Jamaican cultural commodities produced for local and global 
consumption uncover competing value systems about comportment, style, pleasure, and 
ultimately, survival.412  Collectively, these critiques point to the role of Christian civil society 
groups such as JCHS in using their local visibility, political dominance, and cultural capital to 
shape understandings of sexual politics. They also point to the erasures of poor Jamaicans from 
the national ideals of citizenship and the attendant discourses that mark their contentious 
positions in social and political life. 
Religious actors in Jamaica have colluded with the state, medical practitioners, and some 
public health actors in the moral condemnation and exclusion of women’s complex erotic lives, 
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particularly those outside the parameters of heteronormativity.  Given the growing political and 
cultural influence of Christian organizations in the Caribbean region, there is a layer of 
complexity that must be further explored to fully understand the landscapes of health and 
sexuality. The consolidation of power of conservative Christian civil society organizations has 
occurred alongside the church’s collusion with the state and the dominant classes in the 
promotion of popular nationalist perspectives. The pursuit of a “healthy society” rooted in 
conservative Christian values and beliefs derives from discourses of progress politics and 
inclusivity. Increasingly, these tensions reveal the contingent and conditional access 
marginalized groups have to citizenship, which Latoya Lazarus describes as not only the 
“struggle over legislative rights and recognition, but also everyday manifestation and 
embodiment of culture.”413  
A recent joint statement made by prominent Christian organizations such as JCHS and 
Lawyers’ Christian Fellowship (LCF) at the civil society forum at the 7th Renewal of the Submit 
of the Americas provides an example of how “healthy society” discourses unfold in a local 
context.414  After affirming their collective right to uphold the life of the Caribbean community, 
they state: 
  
We therefore reject every attempt by any nation or organization to define or redefine our 
national identities. We reject attempts to impose ideas and lifestyles that are contrary to 
the expressed democratic views of the majority of our population. Furthermore, from a 
public health point of view, behaviors that are socially dysfunctional and that are high 
risk for HIV/AIDS and other sexually transmitted diseases, cannot be endorsed by our 
populations. [Emphasis mine] 
 212 
 
Here, health becomes an instrument of social stratification by virtue of the conflation of 
“national identities,” sexual behavior, and lifestyle choices.  The organizations’ mobilization of a 
“public health point of view” that cautions against behaviors deemed “socially dysfunctional” 
drives their opposition to, as Lazarus notes, “the social and legal recognition of certain claims to 
rights, sexual and gender identities and practices.”415  This condemnation is heightened for the 
identities and practices of sexual minorities deemed non-aligned with a Christian God’s vision of 
morality. This particular vision is not necessarily concerned for the general population’s well-
being and unalienable rights (if any), but is rather a preoccupation with a nuclear family and 
heteronormative socialization that is simultaneously invested in the redemption of reparable 
citizens in as much as it is in the social disqualification of transgressive non-citizens. Within this 
context, policing citizenship is congruent with policing the sexual health of the public insofar as 
these disciplining efforts reinforce a moral compass that integrates heteropatriarchy and 
Christian norms in state structures, national progress, social fabric, and intimate relationships.  
Both the Sex WISE workshop facilitators and religious actors in the Yellow Pages 
controversy reveal how HIV connects contemporary sexual politics historically and 
geographically to other sites of moral panic and institutional regulation of sexuality and non-
normative bodies, revealing the corporeal traces through which race, gender, sexuality, and 
geopolitics coalesce. These traces lie where the traces of respectability have yet to be expunged. 
Yet, as the evolving tensions of sexual politics in young women’s lives illustrate, various 
political possibilities and erotic pleasures teem in the spaces beyond the glorified parameters of 
heteronormativity – spaces where the supposedly abject body that HIV marks can bring about 
unsanctioned sexualities, sociality, and intimacies that expand the contours of young Black 
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women’s sexual cultures beyond silences, pathology, and passivity. My analyses of women’s 
lives offer a more capacious study of notions of embodied citizenship, personhood and belonging 
by illuminating the daily textures of the intimate workings of power, domination, and agency.  
 
REIMAGINING BLACK SEXUAL FUTURES IN THE TIME OF HIV/AIDS 
In this chapter, I have shown how Jamaican women’s lived experiences articulate the 
evolving relationship between illness, erotic, care, and politics. As active sites of knowledge 
production and dissemination, HIV-positive Black women demonstrate how embodied 
knowledge can be an instructive social and political resource that enables a radical representation 
of women on their own terms and in their own words. Yet, while the knowledge women develop 
and distribute about sexuality and health remains a site for political and cultural resistance to 
HIV stigma and reproductive coercion, its circulation and creation remains subjected to state and 
institutional regulation as well as to international relations of power and privilege. 
This sexual knowledge also incorporates an appreciation of erotic labor as avenues for 
material gain, social protection, and the development of social intimacies for support and 
comfort. By rethinking practical strategies and programs that emphasize containment and 
isolationist approaches to HIV/AIDS, women employ ill erotics as a political strategy that 
recognizes the unique social and economic conditions they face and that prioritize the myriad 
arrangements for women’s involvement in bodily autonomy and sexual agency. As women teach 
about creative ways to navigate transactional relationships with intimate partners, they also 
develop a new vocabulary that engages the range of erotic connections, sexual realities, and 
material conditions women share. As they cultivate communities and mentorship relationships 
with other women, they create expansive and intergenerational intimacies. By intervening in the 
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divisions between their sexual and political labor, women’s ill erotics praxis illuminates their 
contingent agency through modes of pleasure and resistance which allow them to use the 
multiple meanings and functions of their bodies and sexuality to build strategies for survival and 
community-building. 
I have shown, first, that gender and sexual norms within HIV organizational spaces, 
which depend on representations of normative heterosexual practices, have been in continuous 
tension with how women understand themselves as erotic beings who can act on their own 
desires. The secondary status of women in both the public and institutional spheres have 
impacted their unbounded and changing configurations of sexual subjectivity in ways that 
reorganize the norms of gender, sexuality, and class in their daily lives and sexual imaginations. 
Dominant sexual codes of decent, wholesome, and protected behaviors promoted by HIV 
organizational leaders stand in direct stark contrast to those codes exhibited by women which use 
the vulnerability in their material realities as well as their social and sexual intimacies to rewrite 
the scripts of subjection through categories such as “bad gyal,” “ghetto gyal,” and “matey,” and 
“downtown gal.”  In such sexual play, Black Jamaican women can use the moral condemnation 
of authority figures as grounds to revise new value systems.  The shame that circulates in HIV-
related spaces can become sites to forge erotic subjectivities that are validated. Here, the blurred 
boundaries of racialized sexuality and the potential of pleasure in abjection signify erotic 
possibilities, albeit those that are contingent and contradictory. These complexities are evident in 
the tensions women reconcile between the surveillance and control of their bodies, reproductive 
decisions, and sexual choices in various discursive contexts in which multiple meanings of 
working-class sexual subjectivity take place.  Women’s use of sexuality as a resource conditions 
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the strong relationship most women have between erotic fulfillment, social status, and economic 
solvency. Here, dancehall culture offers a place for women to access pleasure amidst derision. 
Second, taking cultural studies and black queer theory, I have developed an argument 
concerning how women’s engagements with dancehall culture devise alternative 
conceptualizations of black female sexual subjectivity beyond the sanctified parameters of 
normative heterosexuality.  I advance this argument from the fundamental premise that HIV-
positive women’s practices and aspirations unhinge the certainty that the core of sexuality is 
reproductive heterosexual intercourse and challenges assigned gender subjectivity that 
traditionally defines black (heterosexual) females. The erotic enjoyment many women 
experienced through dancehall music included the space it offered to talk publicly about sexual 
play, experiences, and fantasies as well as to engage sex beyond the bounds of reproductive, 
heterosexual, monogamous unions. A collective consciousness forms as women move their 
dancing bodies – lower class, “ill,” and often darker-skinned and some bleached – in ways that 
enable shared fantasies and social and erotic intimacies deemed too perverse for open 
articulation in public life. This consciousness finds its expression in women’s understandings of 
full sexual subjecthood as a strategic play with changing sexual roles, a play on the sick/slack 
trope of the intimate, often transactional conceptualizations of relationships with men, and at 
times, female same-sex relations as Donna and Salt describe (chapter 1).  The bottom line was 
that dancehall culture shaped materially poor and working-class black female sexual cultures, 
informing the ways women talk about sex, how they perform, and how they survive and thrive 
amidst social stigma, economic exclusion, and state abandonment. Here is where women made 
space to see each other and their community and to be present in non-normative expressions of 
self and bodily performance. 
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Thirdly, women who engage HIV-related organizational spaces are embedded in 
transnational circuits of neoliberal power that value coherent, redeemable, and static suffering 
subjects who align with heteronormative ideals of ‘productive’ citizenship. In the space of EFL, 
organizational leaders and staff members negotiate between agendas, concerns, and language of 
local and translocal institutions, many of which have European and American foundations. While 
the organization’s gender-inclusive agenda prioritizes feminist empowerment and female 
representation, these commitments are at times laced with conventional gender ideologies that 
are intertwined in the issues of classism, ageism, and sexual respectability. These 
professionalized feminist agendas within NGOs led by what Jamaican scholar Beverly Shirley 
describes as femnocrats – “educated women who have strategically placed themselves in 
positions of power in some women’s organizations” – become one space through which state-
formation and feminist political action are constructed.416 NGOs as forms of organizing not only 
impact women’s political lives, but also their sexual lives in ways that restructure the relations 
between lower-class women and their middle and upper-class counterparts, as well as alter the 
relations between these political actors and the state. Women’s stories reveal that they are not 
seamlessly remade into passive recipients of aid who are bereft of communal bonds, emotional 
connections, and ideas of erotic fulfillment, sensual intimacy and desires. Furthermore, their 
articulations of bodily autonomy destabilize the constrictive categories of gender and sexuality 
within local meanings of “empowerment” and “gender equality.” These erotic lives uncover 
more expansive understandings of the impact of unstable synergies between feminism and NGOs 
on HIV-positive Black women’s sexual subjecthood in ways that attend to the surveillance and 
disciplinary mechanisms of organizational leaders, transnational actors, and health practitioners. 
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My consideration of dancehall and representations of black female sexuality in Sex WISE 
poses questions about how HIV-positive women’s active engagements with the abject as 
pleasurable informs how we might understand Caribbean women’s sexual futures.  As we have 
seen in women’s responses to ‘Rampin’ Shop,’ the dichotomy that facilitators clarify between 
“rough sex” and “safe sex” or “wholesome sex” reinforces the biases and social values central to 
HIV behavior change interventions.  Yet, repression colludes with abjection as facilitators’ 
efforts to censure so-called deviant movements and verbiage clashed with women’s dancing 
bodies, sustained critiques, verbal wit, and a range of desires viewed as ungraspable in normative 
social and political arenas. If we see these overt gestures as repulsive, we also need to see the 
sexual inequities of a post-colonial neoliberal state that authorizes the subjugation of multiply 
marginalized groups as abhorrent. If we view Andrea’s inquiry about the relevance of abstinence 
as a vulgar act that reflects her failure to adhere to the uplifting image of a respectable (sick) 
woman and single mother, we must also reckon with the embodied implications of poor and 
working-class women’s stratified positions in a post-colonial nation unequally located within a 
global political economic hierarchy. If we can imagine young HIV-positive Black women 
wielding their sexual capital in a “racialized economy of desire” in order to fulfill their own 
desires for financial security, community, social mobility, and quality care, then we can uncover 
the unruly potential of young Black women’s erotic autonomy.417  We might also begin to grasp 
how Jamaican women’s ill erotic engagement with the logics and politics of abjection allows 
them to reorganize the terms of submission, rearticulate the modes of representation, and 
renegotiate the contours of self-making within dancehall culture and broader Jamaican society. 
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Chapter 4 Illicit Mothering 
HIV-Positive Mothers and Their Daughters 
 
TAYLOR’S DIARY 
 “Tesha will know how mi live with HIV. Mi aggo give har a diary. Innah it mi aggo 
write down lessons bout mi life so she cyan learn from mi mistakes. All di tings my madda 
shoulda do,” [Tesha will know how I live with HIV. I will give her a diary. In it, I will write 
down lessons about my life so she can learn from my mistakes. All the things my mother should 
have done,] states Taylor – a mother of two who was 23-years-old at the time.418 The island sun 
beams on Taylor’s glowing dark brown skin as she tells me how she would share her diagnosis 
with her 3-year-old daughter, Tesha. Her slim figure rests alongside the concrete barrier near the 
waterfront in Downtown Kingston as she silently chews sour plums. The sky is a clear light blue 
painted with bright yellow rays. Coconut palm trees line up along the narrow uptown streets as 
we look deep into the blue horizon. Taylor explains: “Mi wan bi real wit har. Mi want fi comfort 
har – mi would like people comfort me. Mi want tell her that her life not gwan bi fun and games. 
Mi want to have a madda daughta relationship mi neva have. She show mi how fi be an adult.” [I 
want to be real with her. I want to comfort her – I would like people to comfort me. I want to tell 
her that life will not be fun and games. I want to have a mother daughter relationship I never had. 
She showed me how to be an adult.].419 
Step into Taylor’s diary, which she shows me during our interview. On the smooth 
marbled cover is a dark brown and green bird with a long thin beak. “Doctor Bird,” the national 
bird and an immortalized figure in Jamaican folklore, stands beneath the Jamaican flag framed 
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within the shape of the country. The diary is thin but its pages are replete with drawings and 
words that form Taylor’s recollections of her path to womanhood, her desires to be a better 
mother than her own mother, and her hopes for an improved bond with her own daughter.  Inside 
the margins are stories, lessons, and cautionary tales of an HIV-positive young mother who 
shares memories of physical and emotional trauma as well as suffering and transformation. The 
unspeakable fills the pages of a small, square shaped book that details sexual encounters, rape, 
and illness. The photos and drawings of mother-daughter moments charted Taylor’s complex life 
history.   
I envision Taylor not as sick or downtrodden, but as an everyday Black Jamaican mother 
in the lower strata of the working-class.  The threats of death and illness often accompany fears 
of stigma, public scrutiny of her dark-skinned body, or the distress of being framed as a vector of 
transmission to her children or intimate partners. Taylor’s reflection on being a mother to Tesha 
provides a space to further engage how the experience of mothering and living with HIV 
prompts young women to imagine how to mother differently. It is in this space that we see the 
tumultuous hurdles, related and unrelated to HIV, that Taylor encountered in her teenage years, 
experiences that form the basis for how she assesses the kind of mother she wants to be moving 
forward. Taylor’s relationship with her mother coupled with her own experience of motherhood 
catalyzed some of the changes she observes throughout her life trajectory regarding how she 
mothers, the nature of her relationship with her baby fadda, and how she engages in intimate 
relationships. As she notes in describing the changes in her relationship with her mother: "Mi 
madda is really supportive but when har daughters started having sex she wasn't there... mi used 
to hide tings because mi tink seh she wasn't there fi mi so why should I tell her? Mi get closer wit 
har since mi get HIV” [Emphasis mine]. [My mother is really supportive but when her daughters 
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started having sex she wasn’t there. I used to hide things because I thought that she wasn’t there 
for me so why should I tell her? I got closer with her since I got HIV.]420 
 Taylor’s observation represents one of two fundamental puzzles at the center of this 
chapter: how the experience of living with HIV both deepens and complicates maternal bonds 
between Black mothers and their children.  Rather than interpret Taylor’s observation – that she 
“got closer” to her mother after the diagnosis – as an effort to romanticize the dangerous impacts 
of HIV, I view it as evidence of how contracting the virus can paradoxically, deepen women’s 
intimacies and repair relationships with their mothers.  This insight is also a call to further 
explore Black motherhood as not only a political engagement, but also a psychosocial reality and 
emotional experience that shapes how women internalize and respond to illness, erotic intimacy, 
and marginalization.421 As such, Taylor’s assertion of affective autonomy in the face of illness –  
“I got closer with her since I got HIV” – demands a more nuanced analysis of how living with 
HIV both deepens and complicates maternal bonds between Black mothers and their children. 
This analysis contextualizes Taylor’s words within the specific sociocultural and historical 
landscape of HIV/AIDS, womanhood, and motherhood in post-colonial Jamaica. It prompts us to 
ask: How can a deeply socially stigmatizing illness, often framed as antithetical to ‘proper’ 
motherhood, actually improve how women mother each other and their children?  
 The second puzzle that centers this chapter is: how women simultaneously contest and 
reproduce discourses of the “good” and “bad” mother in ways that forge expansive, yet 
contradictory visions of motherhood. Put simply, mothering while young and Black (and HIV-
positive) is a conundrum – Black motherhood is key to a transformed selfhood, as well as a 
potential source to enact forms of difference-making and moral devaluation on certain women. 
This paradox is further illustrated in Taylor’s discussion about how the perceived stigma of peers 
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shape her social belonging. She notes: “Fi me go talk dat as a young girl and seh me did go inna 
prostitution ting, how di rest of dem aggo luk pon mi? Dem aggo seh dats why mi get HIV, don’t 
it?” [For me to go talk that as a young girl and say I went into the prostitution thing, how is the 
rest of them going to look at me? They are going to say that’s why I get HIV, isn’t that so?] 
While Taylor’s early experiences of sexual violence shape how she imparts knowledge to her 
daughter about sex and safety, the stigma of being forced into prostitution shapes her sense of 
how the other women in EFL may perceive her.  Beyond the shared experience of HIV, Taylor 
notes the challenges she face as she processes sexual traumas that may bear additional dishonor 
that is different from the stigma of the disease. These critical considerations of reputation that 
occur even within communal spaces among HIV-positive women further highlight the complex 
negotiations many girls and women make as they come to terms with illness and their past while 
recreating the terms of their current relationships with peers, children, and intimate partners. 
I have argued that young Black women with HIV navigate their complex social worlds 
through a praxis of "Ill erotics,” a politics of care that foregrounds HIV-positive young women’s 
erotic desires, affective connections, and political mobilization in ways that repurpose discourses 
of shame and HIV containment strategies and challenges the polarities of illness and agency.   
Drawing from the toolbox of "ill erotic" praxis, my analyses capture the paradoxes of Black 
Caribbean women’s engagement with motherhood. The paradox is precisely that the redemptive 
power of Black motherhood becomes the source of its simultaneous redefinition and 
reinforcement of rigid norms around mothering and Black motherhood in the context of illness.  
Contrary to public and official discourses that frame illness and motherhood as mutually 
exclusive, HIV-positive Black Caribbean women illustrate the fraught and contradictory ways 
women with bodies that are perceived as “ill” mother amidst subjection and stigma. While I 
 222 
focus on how women articulate erotic desires beyond the redemptive narratives of HIV 
initiatives in chapter 3, this chapter highlights another aspect of ill erotics that engages 
motherhood as an access point for professionalization, consciousness raising, and organizing. 
Here, I illustrate how women's stories about mothering simultaneously reshape their maternal 
relationships as their participation in EFL provides them with expansive models of mentoring.  
I coin the term “illicit mothering” to capture the full dimensions of Black Caribbean 
women’s motherhood and to link the overlapping spheres of the embodied aspects of illness with 
the political and psychic (psychosocial and emotional) aspects of being a mother. My conception 
of illicit mothering invites us to consider the “mothering” of a myriad of Black women subjects 
whose intersectional positions challenge the heteronormative image of middle-class motherhood, 
with its  overemphasis on adult, able-bodied white women. I foreground Black motherhood as a 
category of analysis, a mode of political engagement, a cultural reality, and a psychosocial 
experience, through the concept of “illicit mothering.”  While all Black motherhood could be 
considered illicit mothering by virtue of the ways stereotypes, discourses, and practices have 
pathologized Black mothers, in this analysis I am particularly attentive to the way HIV-positive 
Black girls and women commit to a redefinition of motherhood that contests the denigrating 
impulses of the state, organizations, community members, and even some peers and family 
members.      Thus, I use women’s accounts of how they mother illicitly to shed light on the 
constellation of mothering practices that derive from HIV-positive women’s organic models of 
care and that reside beyond the purview of state and institutional methods of bodily regulation.       
From my conversations with Taylor and other women, it became clear that the physical, 
emotional, mental, and social devastations wrought by HIV had a unique and fraught impact on 
Black motherhood in ways that have been underexplored.  As some women described how they 
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began to reconcile the tensions of their biological mothers' emotional and physical absence, they 
grappled with how to use their own experiences with overlapping traumas to develop improved 
relationships with their children, especially their daughters. As they mended their relationship, 
Taylor’s mother apologized for her absence, which provided Taylor space to begin building 
rapport between them. Taylor stated: “Mi tell har weh mi weh mi want and now she ah try fi be 
dat fi me and mi breddas and sistas. So now she till mi if mi want anything and want fi talk, mi 
must tell har. But still, if mi want someone fi talk to, mi call Donna and not har.” [I told her what 
I wanted and now she’s trying to be that for me and for my brothers and sisters. So now she told 
me if I want anything and want to talk, I must tell her. But still if I want someone to talk to, I call 
Donna, not her.]422 While an improved relationship with her mother allowed her to feel more 
comfortable sharing some details of her illness and intimate life, Taylor’s primary source of 
support is her Mentor Mom, Donna. Taylor also contemplated disclosing her status to her 
daughter and shared a recent conversation she had with Tesha about her illness and pregnancy:  
But di way Tesha ah grow, mi feel like mi cyan just sit down and tell har miself. Yuh 
cyan tell Tesha nuttin bout har madda and fadda. Mi aggo tell har miself. She was likkle 
and mi tell har ‘Tesha, mi sick.’ She seh ‘Mommy, yuh sick?’ Before mi belly was big mi 
seh ‘Tesha, mi pregnant enuh?’ She seh ‘Yeh?’ Mi seh ‘Baby in mi belly. See when mi 
belly grow big?’ She seh: ‘See baby yah. See mommy baby yah, mi baby.” [But the way 
Tesha is growing, I feel like I could just sit down and tell her myself.  You can’t tell 
Tesha nothing about her mother and father. I am going to tell her myself. She was little 
and I told her ‘Tesha, I’m sick.’ She said ‘Mommy, you sick?’ Before my belly was big I 
said ‘Tesha, mi pregnant you know?’ She said ‘Yeah?’ I said ‘Baby in my belly. See 
when my belly grow big?’ She said: “See baby here. See mommy baby here, my baby.]423 
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We chuckled. Taylor’s experiences as a Black girl, an HIV-positive woman, and a Black mother, 
direct our attention to a wide range of registers when we use the terms “girl,” “woman,” and 
“mother.” As she walked us through this conversation with her daughter, age is less important 
than the connection she formed with Tesha that is driven by Taylor’s longing for her own 
maternal figure, a renewed desire for a mother-daughter bonds, and a new connection to her 
second daughter. It is the power, complexities, and potential of the intergenerational alliances 
formed through motherhood among HIV-positive women that I center in this chapter.  
 This chapter also explores how HIV complicates and joins together the seemingly 
disparate spheres between motherhood, illness, and women’s community advocacy and 
grassroots activism. I contend that women adopt expansive visions of motherhood that center 
overlapping circuits of care – psychosocial support, intergenerational mentorship, and emotional 
and physical labor – that transcend biological relations, spatial boundaries, and professional 
obligations. Further, I argue that the contradictions in the redemptive power and exclusionary 
nature of women’s mothering practices shape how they relate to other mothers and collectively 
address the impact of  HIV in their work, relationships, communities and daily life.  I      
demonstrate how their material lives and daily negotiations of HIV clash with the discursive and 
embodied practices that undergird ideas of proper Jamaican motherhood and successful 
womanhood. As successful motherhood becomes a litmus test for many HIV-positive women 
engaged in maternal care and activism, their bodies and performances remain sites for the 
contestation of political and social exclusions, particularly in discourses and institutional cultures 
that prioritize abstinence, individualism and self-help. Women’s illicit mothering challenge these 
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disciplinary practices as they transgress sanctioned norms around gender, sexuality, womanhood 
and motherhood.  
The Mentor Mom Initiative brings the maternal care and activism of working-class 
women into the public sphere, which allows women to present themselves within and outside of 
hegemonic visions of an all-encompassing nation-state committed to ending AIDS by 2030, as 
instructed by powerful international aid organizations and global health agencies (chapter 2). 
Fadlalla notes that the new humanitarian publics of marginalized communities across the African 
diaspora create expansive ideas of humanity that enable social actors to represent themselves, 
lived experiences of violence, and shared political visions inscribed on their bodies.424  These 
publics are core aspects of Jamaican women’s illicit mothering that foreground how the 
mobilization of motherhood, typically viewed as a private matter, transforms the public sphere of 
HIV care and activism through relational intimacies of mothers and other-mothers invested in the 
political projects of survival and holistic care for their families and communities.  Derived 
directly from community-based organizing, this mothering community develops women as 
healers and leaders by offering them a space to reflect on their diagnoses, traumas, and 
intersectional struggles as they care for their bodies and communities beyond the idealized 
visions of humanitarianism. 
HISTORICAL PERSPECTIVES ON (BLACK) MOTHERHOOD AND GENDER IDENTITIES   
For Afro-Caribbean women, motherhood and womanhood have been closely intertwined 
with work and care labor. The simultaneous reliance on and denigration of Black women’s labor 
and reproduction during the eras of colonialism and plantation slavery not only cultivated the 
economic power and political authority of British colonists, but also maintained the survival and 
development of their own children and families. Their labors have both reinforced and 
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complicated gender and sexual norms that informed understandings and ideals of womanhood, 
particularly among women of lower-class families and matrilocal households. The cultural and 
social mores around motherhood and sexuality are important to Black women’s own self-image 
and shape the contradictory aspects of what it means to be a young woman and mother in the 
English-speaking Caribbean. 
The dominant cultural construction of womanhood in Jamaica centers motherhood that is 
often based on values of middle-class femininity and respectability.  Indeed, having a child often 
undergirds the meaning and achievement of ‘proper’ womanhood in the Caribbean. For young 
Jamaican women of the lower rungs of the social structure, childbearing in their teens remains a 
primary marker of social status whereas the husband is the primary index of identification for 
upper-class and elite women.425 As Gina Ulysse notes, "childbearing also establishes 
heterosexuality without the ritual of marriage that ladies are socially expected to perform.”426 
Like Ulysse, I “understand this emphasis on (hetero)sexuality as a critical component of the 
manifestations of patriarchal power.”427 Her analysis of the dynamics of class and social 
stratification further help contextualize the omnipresence of patriarchal privilege in the social 
processes of these gender constructions in the lives of Black women living with HIV.  
These strong resonances between the discourses of Caribbean motherhood and the Black 
matriarchy reveal the punitive approaches to Black women’s non-normative enactment of 
womanhood.428 For example, in the mid 1960s (in the midst of an ever more radical civil rights 
movement) Daniel Patrick Moynihan, a Harvard sociologist and then assistant secretary of labor 
and director of the office of Policy Planning and Research under President Lyndon Johnson, 
described black culture and family life as a “tangle of pathology” that was rooted in the 
degeneracy of Black women.429 In his infamous 1965 report, Moynihan alleged that Black 
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women “failed to fulfill their traditional ‘womanly’ duties” because of the growing number of 
female-headed households, which violated the traditional nuclear family model and emasculated 
Black men. Moynihan’s articulation of racist and patriarchal ideologies of the family and 
womanhood as well as cultural stereotypes of the domineering, neglectful, and verbally abusive 
matriarch strengthened Black male nationalists’ acceptance of damaging myths of Black women 
as complicit in Black men’s oppression.430 The historical denigration Black women faced as they 
endured racism, classism, and sexism in policy, popular culture, and the women’s and civil rights 
movements catalyzed their individual and collective resistance and political leadership.431  
Black feminist theorists and writers have long refuted the Black matriarchy myth and its 
use in legal, institutional, and political contexts. In particular, they have critiqued Moynihan's 
report for ignoring the value of extended family and fictive kin during and after slavery beyond 
the primacy of the patriarchal nuclear family.432 Addressing the assumption that Black women 
take jobs from Black men through their higher levels of educational attainment and lower 
unemployment rates, Kimberly Springer writes: “Moynihan ignored persistent racial 
discrimination as a factor in black male unemployment rates. Black women did not usurp black 
men’s jobs, because black women occupied gendered positions in the sex-segregated job 
market.”433 In her incisive study of the legal control of Black women’s reproduction and 
mothering, Dorothy Roberts delineates how the degrading mythology of Black mothers 
rationalizes white supremacy in social policies that are often used to monitor and restrain “the 
corrupting tendency of Black motherhood.”434 Feminist scholars such as Loretta Ross and 
Jennifer Nelson have also contested the pathologizing of Black women’s reproductive capacities 
by historicizing efforts to control their reproductive lives and documenting the purposeful labor 
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and movement-building of Black activist women invested simultaneously in gender, racial, and 
sexual struggles.435  
Another aspect of the resonances between social scientific and popular depictions of 
Caribbean motherhood and the Black matriarchy theory are in the ongoing connections made 
between discourses surrounding “male marginalization” and female independence. The 
assumption that the oppression faced by Caribbean men is rooted in female independence not 
only dichotomizes racial justice issues and struggles against gender inequality and reproductive 
oppression, but it also reveals how rigid constructions of racialized masculinity concretizes 
gender hierarchies. These discourses locate Black women as the primary sources of black 
pathology and Black motherhood as the sole arbiter of American moral decadence.  
U.S.-based Black feminist and Caribbean theorists have been instrumental in critiquing 
this social science representation of Black motherhood.  Black feminist scholarship has 
intervened in these oppressive definitions of motherhood by offering feminist reconstructions of 
motherhood that interrogate systems of domination such as racism and patriarchy.436   For 
example, Patricia Hill Collins coined the term “other mothers” to describe the sustained care 
labor through which Black women cultivate the lives of their children, members of their kinship, 
and those of their broader communities.437 Like Collin’s use of “other mothers,” her theory of 
“motherwork” intervenes in the normalizing experiences of white, middle-class women mothers 
in white feminist theory that often emphasize emotional nurture and personal autonomy in what 
is typically portrayed as an economically secure, nuclear family.438  “Motherwork” describes the 
productive and reproductive labor that poor women undertake to ensure survival for children and 
their community.439   As Collins notes, 'for women of color, the subjective experience of 
motherhood is inextricably linked to the sociocultural concern of racial ethnic communities - one 
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does not exist without the other.’440 bell hooks cautions against portraying motherhood as a 
specifically female vocation, which hooks believes wrongly views motherhood as "more 
important than women's other labor and more rewarding.’441  This expanded understanding of 
Black motherhood not only intervenes in traditional dichotomies between private and public, 
individual and community, and care and work, but also describes the labor of mothering as a 
much broader spectrum - spatially, theoretically, and practically - than simply domestic work, 
childbearing and child rearing. Importantly, such scholarship highlights the value of non-
biological kin, community networks and inter-household relations as integral in understandings 
and practices of motherhood among differently located women.  
Caribbean feminists also challenge social science portrayal of motherhood, illustrating 
how the interplay of gender, race, ethnicity, and identity-formation heavily shape understandings 
and practices of motherhood.  One site of this exploration of Black women’s quest for 
subjecthood, self-realization, and representation is through Afro-Caribbean literature.442 Works 
from Jamaica Kincaid, Maryse Conde, and Paule Marshall articulate formulations of Caribbean 
motherhood that foreground pursuits for self-making and community-building across national 
borders and in responses to the inscriptions of colonial cultures upon women’s home 
countries.443  African American and Caribbean writers’ such as Audre Lorde, Michelle Cliff, and 
Alice Walker have explicated women-centered issues such as care, motherhood, and femininity 
in ways that complement this female cultural space.  Early Caribbean scholarship on Black 
women in family life (where they occupy roles focused on nurturing and caregiving) centered 
Black women’s creative expression and self-definition, which revealed the multidimensional 
aspects of Black motherhood within and beyond contexts of subjection.444  Collectively, these 
writers have also illuminated the multifaceted links that bind women and their children, shaping 
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their participation in networks of care that cultivate communal understandings of mothering and 
expansive expressions of belonging throughout the African diaspora.  
Motherhood as a lived experience and political engagement has long been critical to 
Jamaican women’s daily life. In Patricia Mohammed’s discussion of new ways of viewing 
gender beyond the recovery of women from invisibility and obscurity, she quotes Jamaica 
scholar Lucille Mathurin in her discussion of Jamaican motherhood.445 Mathurin notes in her 
exploration of women’s subversive strategies against the violence of slavery: “motherhood, with 
its biological and customary social implications, is frequently perceived as a conservative force 
which imposes constraints on female activism.”446 When we place black feminist 
anthropologists’ discussions of Black motherhood in conversation with Mohammed’s assertion 
that motherhood is a catalyst for much of women’s subversive and aggressive strategies directed 
against the horrors of plantation slavery, we see the political and embodied power that Black 
women’s motherhood holds. This power takes on a unique dimension in postcolonial societies 
where working-class Black women’s bodies, reproductive capacities, and intimate labor were 
used to enhance the patriarchal control and coercive policies of British colonialists, U.S. 
imperialists, and the Jamaican elite. Even as Black motherhood exists in contexts of unequal 
power relations, gender relations, and racial hierarchies, its power lies in the making of black 
life, survival, and kinship as well as in the relational networks that allow Black women to endure 
maternal loss, violence, and vulnerability.  As Taylor notes at the beginning of this chapter, these 
networks simultaneously deepen and fracture maternal bonds.447 
Though the importance of children in the construction of female identities varies 
according to class and status, patriarchal control in the construction of Caribbean gender norms 
predominates across these differences.448 In her discussion of the multifaceted dimensions of 
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women in the Caribbean region, Janet Momsen describes these complex and contradictory 
gender relations as a “double paradox”:  
 Within the Caribbean regional diversity of ethnicity, class, language and religion, there is 
an ideological unity of patriarchy, of female subordination and dependence. Yet there is 
also a vibrant living tradition of female economic autonomy, of female-headed 
households and of a family structure in which men are often marginal. So Caribbean 
gender relations are a double paradox: of patriarchy within a system of matrifocal and 
matrilocal families; and of domestic ideology co-existing with the economic 
independence of women.449 
Patricia Mohammed and Althea Perkins further expand on this paradox by centering women’s 
voices in their efforts to unearth the multidimensional aspects of Caribbean women’s lived 
realities.  Expanding on research on Caribbean families that has focused exclusively on female 
independence and male marginality, Mohammed and Perkins explore the dynamics of decision 
making and aspirations in women’s lives, focusing in particular on the forces of change that 
shape their beliefs and ideas for self-fulfillment, personal growth, and the choices they make in 
light of their goals for themselves and their children.450 While their study focuses on women in 
Barbados, St. Lucia and Dominica, the theoretical understandings of gender relations and its 
relation to work, care, and motherhood is useful for my analysis of illicit mothering in Jamaica. 
In a number of ways: 1) it unpacks the ambiguous typecast of “matrifocality” that generalizes the 
structures of households and communities led by and centered around working-class Caribbean 
women; 2) it challenges the category and place of “woman” primarily in the family by focusing 
on other dimensions of women’s lives in other realms both professional and personal; 3) and it 
intervenes in the public/private dichotomy by giving attention to the overlaps between 
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community and domestic spheres, as well as recognizing the value of women’s work and their 
care labor.451 Likewise, in my analysis I disrupt women’s historical "relegation to the familial 
sphere... [and] their simultaneous elevation as reproducers of the nation"  by illuminating the 
connections between illness, politics and mothering in contemporary articulations of Caribbean 
motherhood.452 In doing so, I contend that Black Caribbean motherhood is not solely isolated to 
acts of ‘caring,’ but also to the labor of survival, illness management, and political organizing. 
Jamaican women whose lives inform this project not only discussed concerns to ensure their 
children’s physical survival, but also to empower other HIV-positive mothers while maintaining 
a communal ethic of care for women in the face of HIV stigma, class oppression, sexual violence 
and gender-based violence. Rather than individualistic concerns for a maternal subject, women 
shared simultaneous investments in illness management and the creation of peer-based networks 
of communal mothering that guided them through the ravages of illness and inequality.  
In recent years, Black feminist scholarship has engaged Black motherhood and mothering 
as sites of political struggle animated by the labor of survival amidst the terror of inequality and 
state sanctioned violence.  Black feminist anthropologists have used ethnography to illustrate 
how Black women have mothered in the face of complex forms of domination, particularly 
amidst state control and racialized and gendered violence.453  Christen Smith’s study of the role 
of Black mothers in the decades-long movements protesting police violence and brutality against 
black communities in Brazil reveals how Afro-diasporic women give and preserve life in an anti-
black racial state.454 The alternative strategies of Black motherhood in contexts of racism and 
racial oppression also form the core of Riche Barnes' exploration of how upper middle-class 
African American women in Atlanta navigate the shifting commitments in the demands of 
mother, wife, and worker – a strategy she describes as strategic mothering.455  Similar to Black 
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women in the U.S. and Latin America, African Caribbean women have navigated intersecting 
forms of oppression.456 Motherhood becomes a useful space for women to refashion their 
identities in Charmaine Crawford’s discussion of “transnational mothering” among Africa 
Caribbean migrants in Canada and Tracy Reynolds’ analysis of Caribbean mothers’ historical 
and cultural patterns of mothering and family ideologies in the United Kingdom.457 As Black 
motherhood remains a critical instrument of resistance, justice, and healing in African diasporic 
contexts amidst growing terror, loss, and violence, it offers a fertile space to ground my inquiries 
around the political significance, psychic impact, and emotional value of motherhood.  
My analyses of HIV-positive Black Caribbean mothers explores the diasporic differences 
in the lived and felt experiences of Black motherhood by shifting our attention from highly 
public violence to the everyday violence and how its attendant effects undermine Black women’s 
survival by circumscribing their reproductive capacities and access to political recognition. Just 
as police violence against Black mothers and their children exposes the gendered effects of anti-
black state violence, HIV/AIDS highlights the often overlooked impact of compounded bodily 
vulnerabilities that result from marginalization and inequality.  My analysis of HIV-positive 
mothers in this chapter thus responds to Cheryl Rodriguez’s poignant question: “How, indeed, do 
we create tension between prevailing ideas about good mothering and the practices of women 
whose primary focus for their children is survival?”458 The experiences of HIV-positive Afro-
diasporic women like Taylor foreground complex articulations of subjecthood, which challenge 
portrayals of Black womanhood as a monolith, forcing scholars and practitioners to rethink what 
it means to mother while Black and HIV-positive in the purported aftermath of HIV/AIDS.  
The concept of illicit mothering focuses our attention on the labor and embodied 
experiences of these less visible women and girls who endure the remnants of colonialism, 
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visible in the complicated relationships women develop with local and transnational 
organizations and actors to access basic resources to survive with illness. Notwithstanding this 
complex terrain, research on Black motherhood both in and outside of the Caribbean is all too 
often characterized by a lack of analysis of the connections between the psychic, emotional, 
political aspects of mothering. Additionally, we know little about how the felt and lived 
experiences of motherhood differs between girls and women as well as how HIV/AIDS impacts 
the experiences of mothering among girls and women. As overlapping inequalities cement the 
marginalization of Black girls and women throughout the diaspora, the labors of mothering 
extend beyond the domestic sphere to political movements and institutional contexts, which have 
varied impacts on their motherhood as well as their survival, reproductive desires, and 
relationships with other women and their intimate partners.  As some aspects of motherhood are 
institutionalized into professional roles and as the labor of care, of mothering, and of organizing 
becomes closely linked in the lives of Caribbean women, it is vital that contemporary 
explorations of Black motherhood closely address how these salient factors have bearings on the 
lives of Caribbean women and girls. The concept of illicit mothering helps us to see how the 
interplay of illness, class, and sexuality complicates experiences of motherhood for HIV-positive 
girls and women. Increasingly, Black mothers, especially those who are single and unmarried, 
are viewed as outside of the bounds of the nation’s aspirations and ideals of productivity, 
respectability, and heteronormativity, making their motherhood illicit. Yet, they carve new ways 
of mothering, of living, and of being that require more nuanced analysis. 
PART 3: BLACK GIRLHOOD & BLACK MOTHERHOOD  
 To call attention to the lives, voices, and standpoints of Black mothers is to also reckon 
with the experiences of Black girls. In Taylor’s articulation of the host of bodily traumas and 
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sexual inequalities she navigated throughout her life course from the ages of 15 to 23, sexual 
violence and social vulnerability are ‘rites of passage’ that deeply inform how she constructs a 
sense of self, mothering practices and a political identity.  Recent work on Black girlhood studies 
has emphasized the need to craft expansive theoretical foundations of Black girlhood that 
appropriately explore the experiences of Black girls beyond the restrictive categories of age that 
often presume childhood innocence. As Tammy C. Owens et al note, any interrogation of 
womanhood must be in conversation with the “study of Black girlhood/Black girls,” which is 
and should be a political relationship of being in community with and for Black girls.459 The 
creative historical research of Saidiya Hartman and Tiya Miles has used methods to study the 
intersection of race, gender, class, and axes of social difference while imagining “alternative 
archives” that construct and reconstruct narratives of the material lives and embodied 
experiences of Black girls.  My analyses similarly use these interdisciplinary methods to 
document the multidimensional experiences and aspirations of Black girls, and I expand this 
conversation by using empirical methods to study Black girlhood and Black girls in the flesh in 
the contemporary Caribbean as respondents organize their intimate lives. My analyses of 
Jamaican women’s narrations of their own experiences as Black girls traversing space and time 
not only highlight the inextricable links among race, gender, class, and sexuality but also 
demonstrates the messiness of assumed distinctions between girlhood and womanhood, 
especially for Black girls living with illness.  
Taylor’s recollections of survival and sexual strategies she employed to address 
socioeconomic marginalization as well as elevated violence and stigma in communal spaces of 
her neighborhood and in institutional contexts overlaps with many of the issues raised by other 
women. Their sensibilities and aspirations are heavily shaped by the ways racialized gender 
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interacts with social stratification and HIV/AIDS. Yet Taylor’s experience differs because of the 
way sexual inequality took the form of coercive sex whereby the threat of hunger and lack of 
shelter was sufficiently powerful enough for her to exchange sex for money and her 
transportation (chapter 1). Additionally, Taylor’s retelling of how she pursued her sexual desires 
and maneuvered environments of risk at a dancehall party and in her neighborhood streets while 
processing how she might live with a debilitating illness reveals how she creates a world for 
herself that later informs the type of mothering practices she prioritize. Beyond narratives in 
public discourse that emphasize young women’s promiscuity and the moral decadence of 
working-class single mothers, Taylor narrates a process of becoming a mother that involves 
protecting her bodily autonomy, childrearing an HIV negative daughter, educating Tesha about 
the illness and its symptoms, and preparing to survive the social vulnerabilities that come with 
being a dark-skin, materially poor, young woman and single mother. While Taylor’s identity as a 
mother was not tied to her fulfillment as a woman, it was heavily linked to her drive to heal from 
past traumas. 
Taylor’s individual story also raises many issues that other Mentee Moms and Mentor 
moms face. Women’s performance of mentoring roles in relation to HIV harm reduction and 
advocacy training as well as childrearing and child care form the core of their positions as 
alternative mothers. Collectively, their mothering experiences make us reconfigure what we 
think about motherhood because their communal mode of care intervenes in the public-private 
dichotomy that typically organizes Eurocentric notions of motherhood.  Women's work is 
constituted through other mothers, Mentor and Mentee Moms, who respond to their exclusion 
from perceived institutional power and resources using their embodied knowledge, labor, and 
grassroots networks to address the immediate needs and long-term interests of their families and 
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marginalized communities. Their mothering provides a tangible reminder of women's individual 
and collective concerns for resources, holistic care, and tailored support services that give rise to 
a political project in the service of intergenerational knowledge sharing and survival.   
I had the privilege of being invited to participate in this community-building and 
capacity-building initiative on a number of occasions. Members such as Star and Yanna (chapter 
2) occupy very important social positions and institutional roles in this scene because they have a 
long relationship with the organization and have served as other-mothers training many women 
as caretakers, peer educators, and advocates.  Since many women are not able to discuss their 
status with their biological family, mentorship groups and the attendant relationships they 
cultivate offer space to process deep emotional trauma and compounded stress while helping 
women maintain a sense of value and connection in their lives. This space offers a widened 
erotic for a grassroots struggle, as Gill notes, which foregrounds desires to not only stay alive, 
but to also collectively thrive in the midst of a stigmatizing illness and deadly pandemic.460  I 
observed that this labor involved in forging kinship ties among Mentee and Mentor Moms 
involves engaging in relationships in distinctive ways that include sharing information, 
experiences and practices around developing friendships, helping with raising children, and 
navigating sex as well as activities such as corporeal care, taking medication, and developing 
each other’s consciousness around critical issues.  
The life stories of HIV-positive Jamaican women extend our analyses of girlhood studies 
by offering new sites and subjects of analysis for further inquiry about Black womanhood and 
into Black girls’ perspectives, sensibilities, and experiences.  I craft Jamaican women’s realities 
of being a Black girl/dawta/madda/ooman/mentor/sistren in a language that centers the ideas, 
bodies, aspirations, and labor that make an African diasporic girlhood.461   My analyses of 
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Taylor’s story asks scholars to facilitate a conversation about black girlhood in American life and 
across the diaspora that disentangles Black girls from traditional dichotomies of liberated subject 
or oppressed victim.  Furthermore, the collective experiences of HIV-positive girls and women 
transfigure oppression into a deeper racial, gender, and class consciousness that impacts the 
trajectory of Black women’s motherhood and maternal care and activism.  My analysis of Black 
Caribbean women’s lives insist that scholars, practitioners, and activists reckon with the 
violation they endure as girls and which informs their communal experiences of mothering with 
illness. Their lives bring to the fore the heterogeneous texture of the experiences of Afro-
diasporic girls by foregrounding non-U.S.-based Black girlhood in these distant spaces “abroad.” 
Ultimately, this offers more robust analyses of the ways Black girls, with and without passports 
and U.S. citizenship status, navigate life in societies that have endured the pass-torching of 
British colonialism and US. imperialism.  
As much of Black feminist scholarship on motherhood has focused on the emotional and 
political labor Black women often are called to do for the sake of the preservation of their 
children’s lives, the experiences of Black girls and young women who mother their children and 
each other are often less central.  Thus, a poignant question remains: What is the utility of the 
category of “girl” in our understandings of (black) motherhood?462 How do we understand how 
young Black mothers interpret, enact, and respond to inequalities and suffering for the sake of 
their own lives? What happens when HIV-positive girls reject unreasonable demands and 
expectations on their mothering as they are imposed by powerful authority figures and cultural 
expectations? The violence they experience necessitate examinations that look at their lives 
within and outside of these contexts. In part, this endeavor also seeks to uncover how women 
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live both within and beyond the context of family and children as they endure multiple forms of 
oppression and embodied violence beyond the highly visible and public forms of state violence.   
As Taylor recounts her experiences being a girl and being a woman, the themes of 
violence, an HIV diagnosis, and motherhood become crucial markers that take us through her life 
course. In Taylor’s narrative, the boundary between girl and woman is unclear and, at times, 
imprecise. She disrupts this dichotomous space which typically associates childhood with 
innocence and protection and adult womanhood with independence and liberation. Taylor’s 
development is not characterized by a traditional “rite of passage” often described as a coherent 
structure that initiates (Western) girls into adulthood and that involves transitioning to puberty, 
developing healthy relationships, and gaining the necessary confidence to fully express oneself.       
Disrupting this smooth narrative of passage from girlhood to womanhood, Taylor’s memories of 
this journey are punctuated by different forms of violence: a rape after a night out at a dancehall 
party with friends and acquaintances; by her secret desires to take her own life after an HIV 
diagnosis that she believed would catalyze her own premature death; by the physical blows and 
emotional harms of an ex-lover and baby fadda who was at least 20 years older; and by her 
longings for a maternal bond with her own mother who, Taylor believes, prioritized gambling 
rather than deepening their  mother-daughter relationship. As Taylor’s account demonstrates, the       
pressures of black girlhood that accompany an intensified vulnerability to violence and a 
heightened disposability creates a different “rite of passage” — one that is nonlinear, deeply 
gendered, involves an early, and at times, unwanted sexualization, and tramples the boundaries 
between past violations and present visions of what it means to be a woman and mother.  
The dynamics of motherhood and HIV in a post-colonial society produce different rites 
of passage between Black girlhood and Black womanhood that inflect their social vulnerability, 
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economic marginalization, and cultural exclusion.  As women navigate different risks and 
opportunities while moving through the institutional worlds of the clinic and the streets as well 
as the political worlds of NGOs and the erotic spaces of dancehall culture, I characterize HIV-
positive women’s experiences of girlhood and motherhood as moments of play, terror, pleasure 
and reconciliation. At what point does the world read their bodies as unworthy of innocence and 
protection, and how does this shape mothering practices? As HIV-positive girls and women 
narrate their stories, they illustrate how motherhood occupies the same space and body as illness 
through the connections women make between the affective and political dimensions of maternal 
care, grassroots organizing, and their embodied experiences as mothers and “other mothers.”  
 
     PART 4: NARRATING BLACK MOTHERHOOD 
In HIV-positive Jamaican women's formative experiences as girls, Black motherhood 
remains central to both their construction of their subjectivities and their understandings of 
womanhood.  As Black mothers teach their children lessons that would challenge their 
representations in dominant imagery and discourses as sites of pathology, they also facilitate the 
transfer of knowledge via matrilineal lines about how to navigate everyday risks and withstand 
oppressive conditions of socioeconomic marginalization and cyclical violence.   I am drawn to 
the ways women’s interpretations and practices of mothering are rooted in the relationships they 
had with their own mothers and at times, their grandmothers. This transferred knowledge include 
not only implicit messages about how to mother, but also strategies of mothering.  These 
strategies are formed among many women during their childhood and are later practiced and/or 
adapted to their own experiences as mothers in their adolescence and young womanhood. 
Through the stories of Paris and Yanna we see both the impacts of the past and the possibilities 
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for reshaping these maternal relationships in the present and future.  For example, in her 
recollection of how she learned to be a mother, Paris, a 46-year-old Mentor Mom and then Life 
Coach, describes the impact of her relationship with her mother, Shirley: 
Well I neva want fi be di madda weh my madda was, My madda was a authoritarian. My 
way or di highway… Me get beatin and she always seh ‘it’s not what yuh do, it’s who 
yuh mek mek di complaint. Paris, dem people deh fi have nuttin ova yuh!’ She beat mi fi 
everyting man, everyting… She had a rough life. She witnessed her madda’s death. Her 
stepfadda kill har madda in front of her.  Her grandmadda gave her away to strangers and 
dem didn’t tek care of har. Knowing what I know now, mi kinda understand seh she neva 
know how fi be ah madda. She neva experienced being loved by a madda or anyting. Fi 
har madda died when she was 6 and fi ar madda give her away to strangers and dey didn’t 
treat her well. When she was 18 she had 2 baby dawtas. And their grandmadda took dem 
away from her. So she neva had a chance to love, be loved, experience love as a child and 
suh forth. So she neva know when fi give it back when she hav me and ah grow my likkle 
sista. [Well I never wanted to be the mother that my mother was. My mother was an 
authoritarian. My way of the highway. I got beat and she said ‘it’s not what you do, it’s 
who you make the complaint. Paris, those people should have nothing over you!’ She 
beat me for everything man, everything… She had a rough life. She witnessed her 
mother’s death. Her stepfather killed her mother in front of her.  Her grandmother gave 
her away to strangers and they didn’t take care for her. Knowing what I know now, I kind 
of understand that she never knew how to be a mother. She never experienced being 
loved by a mother or anything. Her mother died when she was 6 and gave her away to 
strangers and they didn’t treat her well. When she was 18 she had two baby daughters. 
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And their grandmother took them away from her. So she never had a chance to love, be 
loved, experience love as a child or so forth. So she never knew when to give it back 
when she had me and was growing my little sister.]463 
In Paris’ recollection of cycles of abuse and disruptive relationships, she offers perspective and 
understanding on her mother’s parenting.  Notably, Paris does not uncritically embrace norms of 
mothering (as a practice marked solely by nurturance and a nuclear family, or exclusively as a 
strategy of political organizing) that often center public discourse and scholarship that emphasize 
motherhood as primarily an empowering force.464 Rather, her knowledge of mothering is 
animated by a desire to give the love she believed she never received from Shirley and to 
“mother strategically,” which involved managing financial, food, and housing insecurity while 
balancing competing demands of domestic labor and child care that many poor and working-
class Jamaican women often face.465 Like many older women of the lower strata of Jamaican 
society, Shirley worked for an upper-class family in uptown Kingston. Using this affiliation as a 
badge of social status and honor, she often commanded Paris and her siblings to escape the 
tenement yards of Maxfield. When Shirley wasn’t working uptown, she maintained a clear 
distance from most community members, avoiding any greetings as she made her way through 
the streets and using a fence to divide the home spaces of a shared yard. When Paris and her 
siblings would violate her mother’s directives by playing with neighborhood children, Paris 
recalls her mother’s response: "Weh unu guh mix up wit di dutty ppl dem? Ah uptown ppl yuh fi 
be wit! Yuh nuh fi be wit di dutty ppl dem down ah Maxfield." [Why are you mixing up with 
those dirty people? It’s uptown people you should be with! You shouldn’t be with those dirty 
people down at Maxfield.]466   Here, Shirley offers the motivations for her mothering and the 
social aspirations she has for Shirley and her siblings.  Shirley remained in Maxfield until her 
 243 
death in February 2007, two months before Paris learned of her HIV status. Although Shirley 
wouldn’t live to see her children move out of Maxfield, Paris’s subsequent move from her 
childhood home in Maxfield after enduring immense community HIV stigma and a public 
breakup partly fulfilled her mother’s wishes although for different reasons than she imagined. 
Paris contextualizes this formative exposure to motherhood as a site of fear-based care 
and protection.  Her understandings of her mother’s mothering practices evolve from a context of 
class disdain and shame as well as Shirley’s own experiences of domestic violence, maternal 
loss, and abandonment. She reflects on how explicit expressions of maternal love were never 
without physical abuse: 
Mi neva hear my madda seh ‘I love yuh.’ Me always ah hear har seh ‘mi beat yuh 
because mi love yuh.’ But she neva tell mi seh ‘I love you” and mi sing dat inna my 
pickney dem ears. I love dem and me nuh beat dem like how my madda beat me… [I 
never hear my mother said ‘I love you.’ I always hear her say ‘I beat you because I love 
you.’ But she never told me ‘I love you,’ and I sing that in my children’s ears. I love them 
and I don’t beat them like how my mother beat me.]467  
It was this exposure to motherhood rooted in emotional regulation and beatings that shaped      
every aspect of Paris’s mothering, from her demonstration of varied expressions of love as a 
mother to how she now formulates and cultivates supporting, loving relationships with her 
children and her EFL peers and mentees. Furthermore, Paris notes how HIV has informed these 
expressions of mothering because it has required her to display deliberate gestures of love and 
care that are connected to the simultaneous management of illness and physical and emotional 
abuse many women have endured. I identify this as an aspect of illicit mothering because it 
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entails women’s responses to generational experiences of embodied violence they faced as girls, 
social inequalities and HIV diagnosis.  
Yet, Paris notes how these early experiences coupled with her access to new models of 
mothering through her participation at EFL encouraged shifts in how she understood her role as a 
mother and engendered practices that reduced harms in the type of mothering that she 
experienced as a child.  As she had her own children and developed in her role as a Mentor Mom 
in relationships with younger and older mothers living with HIV, Paris became better equipped 
with the holistic practices she hoped to implement.  While Paris describes how her early 
experiences with violence and abandonment shaped her own process of mothering, Yanna 
(chapter 2) notes the ways in which her diagnosis and experience of illicit mothering 
subsequently reshapes her relationship to her mother.  In her recollection of her relationship with 
her mother before her HIV diagnosis, Yanna notes:  
...She was aggressive and angry in a way. She still wouldn’t admit she was angry at me. 
You cyan tell in the way she would treat me from my likkle bredda. Maybe it was 
because of my father and then I started giving problems at school, and mi love fight… 
It’s like mi never please har in certain things and then she would compare me to the other 
girl pickney dem weh she have. ‘Dem neva used to give any trouble,’ or whateva. Did 
you eva stop fi think that I don’t have a father so I can give trouble? Ya know? Yuh eva 
stop fi tink bout that and dem otha something deh? Mi just think that most of the things 
weh mi do if I did listen to har I would end up being a better person today. Although me 
did feel like she did have this attitude toward me. [...She was aggressive and angry in a 
way. She still wouldn’t admit she was angry at me. You can tell in the way she would 
treat me from my little brother. Maybe it was because of my father and then I started 
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giving problems at school, and I loved to fight… It’s like I never pleased her in certain 
things and then she would compare me to the other girl children that she have. ‘They 
never used to give any trouble,’ or whatever. Did you ever stop to think that I don’t have 
a father so I can give trouble? You know? You ever stop to think about that and those 
other things? I just think that most of the things that I do if I listened to her I would end 
up being a better person today. Although I felt like she did have this attitude toward 
me.]468  
Yanna’s early childhood was marked by this fraught relationship and ongoing cycles of fighting, 
expulsion from school, and several bouts of running away from home. She explains, "Mi 
couldn’t manage di stress of mi bredda.” [I couldn't manage the stress of my brother.] One of six 
children and a daughter of a single mother, Yanna was frequently described as the “bad 
pickney.”469 After returning home, she started at a shelter for girls in Kingston called Place of 
Sympathy for the Girl. The shelter is part of a broader landscape of institutions that engage Black 
girls as delinquents and misread their bodies as sources of licentious behavior rather than 
actively disrupt conditions that render them vulnerable to marginalization. Yanna remarked that 
staff at the Place of Sympathy for the Girl examined residents to see if they were sexually active 
and had routine HIV tests for incoming and current residents. Upon leaving the shelter to return 
to school she was expelled from Red Hills School, only finishing grades 8 and 9 at age 14 before 
transferring to Kingston Technical.  Perhaps much of the stress that Yanna described stems from 
her own experiences being marginalized and labeled as a Black girl “acting out,” as well as her 
daily realities growing up with a single Black mother dealing with structural oppression and 
economic insecurity while having limited access to basic resources necessary to support a family 
of seven. Even as Yanna described the throes of a childhood of precarity and social isolation (she 
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described having very few friends), she recalled the conflicting presence of her mother’s love: 
“Well although she cussed me, she love wi.” [Well although she cursed us, she loved us.]470 The 
changes in her life course that she speculated would have probably come earlier in her childhood 
had she followed her mother’s advice would soon manifest. In 2009, four years after her 
diagnosis, she joined her first support group at EFL as the organization solidified its mentorship 
program. Yanna further explains the change in her mother’s disposition after she learned about 
her HIV diagnosis: 
Yuh know what turned things around with my madda? When she find out seh mi HIV 
positive… The love that she didn’t have to me she pour it out into my kids them, 
especially di two kids. She carry dem on the road with her and tek har to church… She is 
showing dem everything she never showed me… So how it changed is the time me tell 
har about mi status me coulda see the frighten inna har face. The frighten was ‘Jesus 
Christ di youngest pickney aggo dead!’ And when Nurse Anderson aggo start pour out 
and cry mi see seh mi madda really love me and dats when our relationship changed. 
Changed as mi see seh mi madda really love me and mi cyan talk to her about anything… 
[You know what turned things around with my mother? When she found out I am HIV-
positive… The love that she didn’t have to me she poured it out into my kids, especially 
the two kids. She carry them on the road with her and take her to church. She is showing 
them everything she never showed me. So how it changed is the time I told her about my 
status I could see the frighten in her face. The frighten was ‘Jesus Christ my youngest 
child is going to die!” And when Nurse Anderson start pour out and cry I see that my 
mother really love me and that’s when our relationship changed. Changed as I see that 
my mother really loved me and I can talk to her about anything.]471 
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Yanna’s changing relationship with her mother parallels the change in her life course from 
“acting out” as a skettel gyal, as she notes, to being a working woman, an HIV community leader 
and peer educator. Her elaboration of the impact of HIV disclosure on deepening maternal bonds 
and making way for more expansive portrayals of love foregrounds the healing power of illicit 
mothering as a redemptive practice of care rooted in Black women’s experiences of mothering 
through illness and vulnerability. I identify these actions as illicit mothering because they involve 
women’s mobilization of love and maternal care in order to cultivate mother-daughter bonds in 
the face of violence, illness, and potential death and amidst the trauma of abandonment and 
cyclical abuse. Yanna further expresses her delight in this significant transformation:  
She didn’t use to be that way, she used to say mi ah ‘bad pickney,’ I run away, mi bad mi 
nah change… My madda neva know seh she would actually see the day when I say mi a 
come ah work, enuh? The direction mi woulda move innah it come in like me woulda be 
one skettel gyal, yuh know? Mi nuh want nutting out of life. [She didn’t used to be that 
way, she used to say I am a ‘bad child,’ I run away, and I won’t change… My mother 
never knew that she would actually see the day when I say I am coming from work, you 
know? The direction I would move into is like I would have been a skettel gyal, you 
know? I wouldn’t want nothing out of my life.]472 
What is most striking about the way women discuss their understandings of motherhood is how 
their mothers shape the practices they want to reproduce and those they want to change. A 
recurring theme among many women is intervening in intergenerational legacies of emotional 
regulation and silence about violence by creatively responding to the changing emotional needs 
and desires of both themselves and their children.  Out of the twelve main women whose lives 
inform this study, four have lost their mothers from various causes ranging from illness to 
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murder. Of the eight women whose mothers are still alive, four have active relationships with 
their mothers while another four have on-and-off relationships. Although very few women 
discuss receiving consistent support from their mothers to cope with HIV, women often 
reference how their fraught connections to their mothers offer both cautionary lessons and 
informed guidance about caregiving and supporting their own lives and their children. 
 
Mothering as Meaningful Mentorship 
Women’s understandings of motherhood informed and were informed by their formal roles 
as Mentor Moms and Mentee Moms within the EFL organization’s Mentor Mom Initiative. In 
these positions, women developed and participated in activities and programs that centered on 
improving the well-being of HIV-positive mothers, many of whom were their peers, friends, and 
neighbors. Women’s labor and engagement in the program transform the public sphere and civil 
society organizations by mobilizing motherhood to create matrilineal links to value each other’s 
lives and to also care for each other.  Within a context of the inequitable distribution of HIV/AIDS 
funds and resources, social exclusion from national forms of belonging, and political 
marginalization, class oppression, and intergenerational violence, this use of motherhood enables 
them to reimagine their place in new domains of corporeal care, social belonging, and political 
leadership. The value of the Mentor Moms program was evident as women recalled how this 
critical exposure to motherhood motivated them to survive, particularly as they coped with the 
initial diagnosis.  Taylor notes the value of her relationship with Donna, her Mentee Mom:  
When mi just know [EFL]... all through di day, Donna call mi fi ask me how mi ah do, 
when is mi clinic date. Dat is Donna... Donna find di time. [When I just know [EFL]... all 
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through the day, Donna called me to ask me how I am doing, when is my clinic dates. 
That is Donna... Donna finds the time.]473 
In a later conversation between Taylor and Donna, Donna suggests that the relationships 
developed among women have expanded the nature of normative HIV prevention work that 
overemphasizes disease progression and medical terms. Donna states further:  
 
Wi did want fi help people live, jus coz being HIV-positive yuh nuh dead. Yuh see, coz 
we formulate around young ooman, it’s like it give wi di drive. It start fi give me drive 
when mi see di things dem do. Dem did do sex ed way, way differently, and not only dat, 
but wid younger people. We affi show dem dat dis can happen, yuh know, but yuh still 
cyan smile... and people are here fi help you get through it. [We wanted to help people 
live, just because being HIV-positive you are not dead. You see, because we formulate 
around young women, it’s like it gives us the drive... It started to give me drive when I 
saw the things they were doing... They were doing sex ed way, way differently, and not 
only that, but with younger people. We have to show them that this can happen, you 
know, but yuh still can smile... and people are here to help you get through it.]474 
 
Donna asserts that care is an integral aspect of motherhood and to how women 
understood their roles in the organization. Taylor describes care that involved not only 
encouraging adherence to medical and clinical appointments to reduce the threat of HIV 
progressing to AIDS and potentially death, but also bodily, psychic, and emotional care to 
address the overlapping obstacles of unstable housing, underemployment, food insecurity, sexual 
violence, and stigma. These bonds often extended beyond the spaces of EFL and often connected 
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to daily care activities such as caring for each other’s children, sending reminders to take ARV 
medication and to attend medical appointments, accompanying women to clinic visits, 
sensitizing family members and partners to HIV/AIDS, and at times purchasing groceries and 
clothes. Clearly, care for the community binds women’s care for self and care for each other as 
they understood their individual well-being and collective interests to be closely linked to their 
community’s access to psychosocial support, medical knowledge and quality health services 
relevant to their quotidian needs. 
The collective display of mothering by EFL participants like Taylor and Donna presents a 
striking contrast to the public HIV/AIDS care model that prioritizes individualism, self-help, and 
self-sufficiency in ‘end of crisis’ narratives circulated by global health organizations such as 
USAIDS, UNAIDS and GFTAM.475 Rather, EFL’s Mentor Mom initiative is steeped in a rich 
cultural context of motherhood as community care that embraces the value of interdependence 
and psychosocial care in the face of coercion, stigma, and social exclusion. In practice, these 
values and commitments revolve around a holistic model of support that incorporates informal 
and formal care labor.  The organization’s presence as a social site and political entity has bound 
women in intergenerational relationships where they could convene and connect in similarly 
oriented communities. This relational model for understanding the political and psychosocial 
dimensions of Black motherhood in the context of illness has become a central organizing 
mechanism that generates interpersonal relations, desires, 
and emotional states which have formed the basis of 
collective relationships. 
 
 Figure 4-1 EVE for Life's logo 
accompanies its motto: Care, 
Commitment, and Creativity" 
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The EFL organization’s motto “Care, Commitment, and Creativity” appears before a 
white silhouette figure of a woman cradling a small red figure that appears to be a child. 
Positioned in front of a pink and peach heart backdrop, this mother and child duo is an arresting 
figure in the visual landscape of HIV activism and public health care. I grew accustomed to 
seeing this image      on much of the organization’s materials - posters, brochures, T-shirts, social 
media campaigns, and its van that was recently donated from the European Union.  Amidst the 
erasure of working-class women’s reproductive capacities and motherhood beyond discussions 
about the prevention of mother-to-child transmission, the image sends a clear message about the 
organization’s active efforts to disrupt the tendency to compartmentalize women’s lives in the 
typical categories of medical subject, sexual object, and self-sacrificing mother. Thus, women 
intervene in the ways international NGOs do their work by foregrounding HIV-positive women’s 
care labor as an asset as well as the transformative social sphere of Black mothers’ alternative 
kin relations and ties. As a translocal organization, EFL is rebranding the meaning of care by 
promoting motherhood and mentorship among HIV-positive women as a valuable and necessary 
aspect of the HIV/AIDS response.  
 The co-founder of EFL, Joy Crawford, further explains the significance of the 
organization’s motto and image: 
It’s the essence of the motherhood. It’s about womanhood. It’s about the beginning. It’s 
about longevity. It’s about nurturing. For us, it’s really about the essence of our motto 
which is the care, commitment, and creativity. So, if you think about the fact that EVE 
was a part of the creation process as historians would have it. We believe the work that 
we do is to give life to the clients that we work with.476 
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The recurring themes of birth, creation, and giving life central to Joy’s conception of the 
organization’s purpose is perhaps no surprise given that the name “EVE for Life” derives from 
the story of the biblical character Eve.477  Joy further explains the significance of the Mentor 
Moms Initiative’s cycle of mentorship and its associated values of reciprocity, relationality, and 
reflection. Describing how motherhood functions to implement this circular model and provision 
of HIV care, she notes:  
 
Because they got it. This question is ‘how did you become?’  Ah mentorship, enuh? What 
was invested in me. You have to invest it in somebody else. Was it time? Was it energy? 
What was said to you? What motivate you? What did you hear? What did you 
experience? Because you’ll need to have several Paris. Several Rushells. For example, 
you would hear dem girls talk about ‘my madda.’ They say ‘Paris is my madda.’ ‘Yanna 
is my madda.’ Then those mentees are supposed to grow up and have a set of babies. 
That’s how the work has come to This point.478 
 
In Gloria’s articulation, “madda” functions as a source of nourishment and support, as an 
example of well-being and healthy living and as a model maternal figure in the HIV community 
among women. Although many HIV-positive women embrace mothering as a primary mode of 
HIV care in their advocacy and grassroots organizing, the ways this practice manifested among 
women in practice vary widely. In recounting her own approach to providing care as one of the 
organization’s Life Coach and Adherence Counselor, Carla, a 46-year-old mother of one, notes:  
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You impart life experience with girls to motivate them and get them to the point where 
you are… to be empowered… you and them may not have the same experiences, but you 
have similar experiences in terms of fear of disclosing, fear of taking meds, the whole 
drama about being HIV positive, and if you’re going to die, you’re going to be leaving 
your children, you can’t achieve certain things and so forth, ya know?479 
For Carol, guidance provided to women throughout their life course is rooted in a shared 
experience of “the drama of HIV.” Nadia, a 44-year old HIV-positive mother of one and EFL’s 
previous Mentor Mom Coordinator (MMC) and Life Coach, echoes the cyclical impacts of 
mentorship. After starting as an advocacy officer of EFL in 2009, she later applied for the 
position as MMC, a role that oversees the Mentor Mom Initiative in Kingston and in the other 
parishes of St. James, Westmoreland, and St. Anne at the time.  
Nadia states: 
Being a Mentor Mom and Life Coach and Mentor Mom Coordinator, it was good. Based 
on what I was coming from as someone who had been diagnosed back in the days as a 
young person it was somebody who had helped me based on how they had mentored me 
helped me be who I am today. It was very easy for me in that position as a Mentor Mom 
and Life Coach because you can then use your experience and help the girls understand 
that life goes on and you can be anything that you want to and you cannot let HIV 
determine who you are as a person and you have to be positive. And as mothers we have 
to be there, we want to be there for our kids as role models, so we are going to use the 
challenges as stepping stones to reach our goals. And I mean when you see persons turn 
around smiling, know that they can smile again, it really make you feel good about 
yourself and what you choose and how you do what you do. Yeah, it feel good.480 
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In May 2016, Nadia left the organization and transitioned to a new role as an adherence 
counselor working at a comprehensive health center at Slipe Pen Road in Kingston. As an 
adherence counselor, Nadia explains to clients how the ARV medication works, encourages them 
to adhere to their doctor’s appointment, prepares them to start treatment, and orients new clients 
to how the clinic works.  She notes how her journey as an HIV-positive young woman and single 
mother prepared her for this work.  Nadia received the sobering news that she tested positive for 
HIV in 1998, when the epidemic was still in its early stages and when information and access to 
care was limited, especially in under-resourced countries like Jamaica.  Until Jamaica improved 
access to treatment in 2004, she relied primarily on maintaining good nutrition in order to sustain 
a strong immune system that could withstand the virus's impact in her body. In our conversation, 
Nadia recounts the early phase of the pandemic: “When the medication just came into the 
country and Global Fund came in I didn’t start it at that time but it was better because at least 
you have hope. When it is time for you to start you are not pressured into finance, ‘how are you 
gonna get the money?’ And as a single mother I was very happy for that because the money you 
would use to buy the medication you could use it to get your son something, ya know?”481  
While Nadia had little understanding of HIV/AIDS, or support to cope with a life 
threatening illness in the early years of her diagnosis, this later changed when she met Pat and 
Joy after they led a session to support children of parents living with HIV/AIDS.  Concerned 
about the impact that her disclosure would have on the well-being of her son, Jordan, Nadia got 
him involved in Panos Caribbean, a non-profit regional organization that aimed to amplify the 
voices of the poor and marginalized by training youth in how to express themselves in the media 
around issues related to public health, gender, child rights and environmental degradation.  As 
we spoke, Jordan, who was part of the Orphans and Vulnerable Children group, notes “Whether 
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or not I was feeling stressed, my help would have to come from up top, my mother, my 
stepfather, or EVE for Life, or Panos. So, it was just that circle I didn’t have anything outside of 
it.”482  Nadia shared that her son's engagement with the group encouraged her participation in the 
parenting workshops. Shortly after, Pat and Joy offered her a job opportunity at EFL to help 
develop and expand the organization during its incipient stages.  
Like Nadia, Paris describes the significance of the mother-to-child relationship in the 
provision of care. Unlike most of the women in my project, Paris was diagnosed with HIV later 
on in her life at age 26.  Born and raised in a Maxfield community in Kingston, she has 
developed into her role as a leading HIV educator both in her neighborhood and in EFL as a 
Mentor Mom – a change she believes was catalyzed by her acceptance of both her status and 
herself.  She explains:  
Dem nuh longa seh ‘Aidsy’ again. Dem now seh: ‘Yuh nah come get we test? We want 
know weh we ah do. Yuh nah tek we come get we condom?’ ‘Yuh want we get AIDS?’ 
Because I accepted it…[and] dem see me living happy, ah walk and talk. [They no longer 
say ‘Aidsy’ again. They now say: ‘You aren’t coming to get us tested? We want to know 
what we are doing. You aren’t taking us to get condoms?’ Because I accepted it…[and] 
they se me living happy, walking and talking.]483 
 
This transformation of attitudes is perhaps tied to the growing education work done around 
HIV/AIDS in the last decade. Paris’ involvement with this work began as a participant in a HIV 
workshop held by the Red Cross which Pat and Joy facilitated. Upon hearing that EFL was in 
need of Life Coaches, she got involved with this work a year after the start of EFL in 2009. In 
describing her experience in the support group, Paris notes:  
 256 
Some of mi dearest friends mi meet dem there. Di support was there because me get fi 
undastand seh dis weh you ah face ah no you alone guh tru, but somebody else go tru it. 
Mi tink mi neva did aggo have sex again – dem ah seh wah! Yuh cyan have sex… Mi 
tink seh if me did cook and mi finger catch di meat it woulda harm di pickney dem. In di 
support group di same fears weh yuh did have somebody ah experience it too.  [Some of 
my dearest friends I meet them there. The support was there because I got to understand 
this that you are facing is not what you alone go through, but somebody else goes through 
it. I thought I would never have sex again – they said what! You can have sex… I think if 
I cooked and my finger caught the meat it would harm my children… In the support 
group the same fears you had somebody is experiencing it too.]484 
 
Paris further emphasizes how the critical bonds between Mentee and Mentor Moms help address 
shared issues such as negotiating condom use and navigating disclosure:   
We give dem care to di best of our ability. Just like a madda. As a madda you would do 
di best fi yuh child. It’s all up to if yuh child want it… It helps for these young girls to 
know it’s not dem alone going thru dis. She did it so I can do it, yuh undastand? Yuh 
bring it down to dem level and mek dem know ‘same problems you are havin I am 
havin.’ Yuh start sex and inna di sex di man tek off di condom and ah tell yuh seh him 
clean. But because yuh nuh disclose to him, you affi stand up and know seh ‘no dis nah 
guh gwon if we nuh use condoms.’  Ya undastand? Di same problems weh dem have we 
guh tru it too. Di same problem weh dem have, cyan disclose to yuh parents. You 
couldn’t tell somebody at di same time. And life goes on, yuh affi live fi yuhself and fi 
yuh children. [We give them care to the best of our ability. Just like a mother. As a 
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mother you would do the best for your child. It’s all up to you if your child wants it… It 
helps for these young girls to know it’s not them alone going through this. She did it so I 
can do it, you understand? You bring it down to their level and make them know ‘same 
problems you are having I am having.’ You start sex and in the sex the man takes off the 
condom and tells you that he is clean. But because you didn’t disclose to him, you have 
to stand up and know that ‘no this is not going to happen if we don’t use condoms.’ You 
understand? The same problems that they have we go through it too. The same problem 
that we have, can’t disclose to your parents. You couldn’t tell somebody at the same time. 
And life goes on, you have to live for yourself and for your children.]485 
 
Recalling her own experiences as a Mentee Moms, Sady, a 22-year-old mother of one (chapter 
2), explains the importance of connecting to other women in the Mentor Mom initiative:  
Meeting girls and going through what you’re going through, talking to dem, trying to 
share your experience… What helped me as a mentee was knowing dat mi have a Mentor 
Mom helping me guh through di same tings I’m going through and yuh talk about your 
appointment, your medication, how ‘s everyting to you. Somebody yuh cyan relate to and 
no problem… If yuh nuh feel good mi call you and ask yuh if yuh alright; di courage we 
here give yuh fi get back up and move. We get togetha and laugh and mi feel more 
motivated being around dem. We laugh at our status because yuh see where yuh have 
come from compared to where you are now, so it makes yuh feel more comfortable. 
[Meeting girls going through what you’re going through, talking to them, trying to share 
your experience... What helped me as a mentee was knowing that I have a mentor mom 
helping me going through the same things I’m going through and you talk about your 
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appointment, your medication, how’s everything to you. Somebody you can relate to and 
no problem.... If you don’t feel good I call you and ask you if you alright; the courage we 
here give you to get back up and move. We get together and laugh and I feel more 
motivated being around them. We laugh at our status because you see where you have 
come from compared to where you are now, so it makes you feel more comfortable.]486 
The work of Mentor Moms with Mentee Moms form a strong political public sphere that 
is actively constituted by the daily labor and aspirations of HIV-positive women at work in their 
relationships and communities. One commonality in Jamaican women's community work that is 
also shared in the work of other working-class women is their constructions of community and 
use of women-centered support networks to build coalitions.487 As noted by feminist theorist 
Nancy Naples, “women’s social networks in particular, are powerful resources for promoting 
resistance strategies, especially for those marginalized in contemporary society.”488 Similar to 
Naples' discussion of community activism and feminist politics among African American and 
Latina women in the U.S, HIV-positive Jamaican women redefined individual problems as 
collective ones and also prioritized their role as social agents more than their career 
considerations.489 While both groups of women experienced the historical lack of effective or 
meaningful political representation, one primary difference between the nature of the work 
Naples discusses and that of Jamaican women is perhaps the culturally-specific ways mothering 
operates differently in varied contexts and in younger women's experiences of illness. For 
example, HIV-positive women’s confrontations with the medicalization of their motherhood 
alongside their portrayal as violating the norms of respectability is heightened in  majority-black 
post-colonial countries like Jamaica where political membership is lodged both in 
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heteronormativity and in imperial politics of aid amidst the absence of sustained health 
infrastructure and the growing presence of European and American international organizations.  
 
The Dimensions of Illicit Mothering: Disclosure, Protective Care, & Breastfeeding 
Beyond women’s formal roles as Mentor Moms and Mentee Moms, there were a variety 
of informal mothering practices that women discussed as important in their efforts to mother. 
Practices such as disclosing to children, protective care, and breastfeeding enabled women to 
develop a relational intimacy with their children that allowed mothers to gradually overcome the 
silences around sex and sexual violence, to demystify HIV/AIDS, and to develop sustained 
rapport with their children. In the previous section, I displayed how illicit mothering functions 
through the ways women actively linked their practices and ideas about mothering with 
HIV/AIDS to direct sustained action to preserve and prolong the lives of HIV-positive girls and 
women typically deemed unworthy of care and thus disposable. In this section, I demonstrate 
how illicit mothering allows women to anticipate risks, manage perceptions of illness, and 
confront social ills related to their children.  
Disclosure      
Women often described a need to implement protective mothering practices in order to 
guard their children from various risks. One arena in which this emerged was through women’s 
informal and formal conversations with their children about sex and HIV awareness. The 
children of respondents in this project ranged from toddlers to teenagers to young adults. The 
nature of women’s mothering practices and conversations about HIV, sexual health and 
medication varied. Sady described her decision to disclose to her 4-year-old daughter, Jenny:  
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It’s something I’m thinking about. When she’s much older, for about 12, 13. At dat time I 
can carry her to different events where people are talking about it and then I’ll tell... So 
eventually when she is at dat age, I need to explain to her and let she know what is what. 
Because being a madda is not just providing for basic needs. When yuh child is at dat 
age, yuh need fi mek dem know. Yuh can’t die and family members is gonna tell yuh 
child ‘dis is what kill yuh mommy.’ That child should know that mommy tell me so I can 
know it’s exactly what you said. Cuz I didn’t know what killed my mom. Maybe she had 
AIDS, me hear dat story. [It’s something I’m thinking about. When she’s much older, for 
about 12, 13. At that time I can carry her to different events where people are talking 
about it and then I’ll tell... So eventually when she is at that age, I need to explain to her 
and let her know what is what. Because being a madda is not just providing for basic 
needs. When your child is at that age, you need to make them know. You can’t die and 
family members are going to tell your child ‘this is what killed your mommy.’ That child 
should know that mommy tell me so I can know it’s exactly what you said. Because I 
didn’t know what killed my mom. Maybe she had AIDS, I heard that story.] 490  
 
Sady’s emphasis on openly sharing health status information with her daughter as a crucial 
aspect of motherhood resonated with the majority of women I interviewed. The motivating force 
in shifting beyond mothering practices that exclusively embrace the provision of basic resources 
is perhaps best illustrated during a conversation Sady recounts this in a conversation with Jenny: 
Because even though she see me taking mi pills she say, ‘Mommy why you taking dat? 
Mommy, when I’m big like you, I’m gonna to be taking it.’  She don’t know why I’m 
taking it, but she just eager fi know. I said ‘No, you’re not gonna be taking these kinds of 
 261 
things. What’s wrong with you?’ She said: ‘Mommy I will.’ My madda’s absence teach 
me to tek care of myself. Taking care of myself so I can be around being a mom to see 
my child pass the worst. So not making the mistake she made cuz she leave us young. So 
just being healthy... [Because even though she see me taking my pills she say, ‘Mommy 
why you taking that? Mommy, when I’m big like you, I’m going to be taking it.’  She 
don’t know why I’m taking it, but she’s just eager to know. I said ‘No, you’re not going 
to be taking these kinds of things. What’s wrong with you?’ She said: ‘Mommy I will.’ 
My mother’s absence teach me to take care of myself. Taking care of myself so I can be 
around being a mom to see my child pass the worst. So not making the mistake she made 
because she leave us young. So just being healthy... ]491 
 
Sady’s experience of her mother’s death and the subsequent community and family rumors about 
its cause deeply informs how she understands her role as a mother. In many ways, her daughter’s 
curiosity mirrors her own as she describes her desire to attain her mother's death certificate in 
order to find out the actual cause of her death. To describe this experience, Sady states: “With 
you having a child and explaining that situation to a child it’s gonna be hard for dat child 
growing up because people aggo seh ‘dats why yuh com in like yuh madda because ah dat kill 
har and you aggo dead just like she.’ It bring back nuff memories sometimes.” [With you having 
a child and explaining that situation to a child it’s going to be hard for that child growing up 
because people are going to say ‘that’s why you are like your mother,      because of that is what 
killed her and you are going to die just like her. It brings back many memories sometimes.]492 
Nadia expands our understanding of the critical considerations women make in coming to 
terms with their diagnosis as they develop relationships with their children. Like Taylor, Nadia 
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expresses her interest in maintaining clear lines of open dialogue and communication about her 
health status with her son, Jerome. Importantly, Nadia’s experiences reveal how the emotional 
labor of disclosure also shapes women’s thinking around their reproductive futures. She notes in 
Standard American English: 
I was a single mother; I am a single mother. It started from there as a single mother, I 
wanted the best for my child and thought it was too much already on my son, being 
positive and having to deal with it. To become a mother of another child which I don’t 
know how long I might be here so these are some of the reasons I made the choices I did. 
I remember when my son started knowing more about HIV he came home and said: ‘no 
more babies.’ And I said ‘What?’ And he said, ‘Yeah no more.’ He was serious and 
having him learn about my HIV status at age 11 and whichever way he was coping with 
it, I didn’t want to disappoint him anymore again. So, wanting to be the best mother I 
could possibly be, I tell people that my son taught me a lot.      Because he is my reason 
for living or was my reason for living so I didn’t want to break his heart no more. I 
thought HIV was enough and he’s dealing with it, so yeah     .493 
 
Nadia's efforts to "be the best mother [she] could possibly be" involved simultaneously 
managing her own expectations around mothering and considering Jerome’s sentiments around 
her childbearing and childrearing. Her discussion about the long-term impacts of her disclosure 
and these early decisions on her son’s development was striking. Nadia states: 
We talk a lot, we talk a lot. And I remember he said to me because of your life and your 
life story I have decided what I want to do… When I say I feel like I want to cry it’s just 
tears of joy just to hear. Because I know stuff that I have done after being diagnosed is 
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just for my son. To hear him come and say that it’s like he paid me back. You 
understand? I am just happy with what God has done for me over the years and where 
I’m at.494 
 
Nadia recalls how the labor of mothering was somewhat reciprocated as Jerome developed as an 
HIV peer educator and community leader. As HIV-positive mothers evaluated the potential 
impact of disclosure, deciding when and how to disclose to children was crucial. Several 
respondents noted that they wanted their children to have some HIV knowledge and exposure to 
their work before disclosing. For example, Catherine, an HIV-positive mother of two and 
facilitator, described the value of pre-existing knowledge in enabling her to minimize the 
potential stigma her children will face and their possible misunderstandings of what HIV is.   
This caution around disclosure to children was also shared by other women beyond the 
EFL participants. Catherine recounts her decision to disclose to her son after he completed high 
school. At the time, she worked as a data collector and facilitator at Health Policy Plus (HP+), a 
five-year cooperative agreement funded by the U.S. Agency for International Development 
(USAID) that aims to "improve the enabling environment for equitable and sustainable health 
services, supplies, and delivery systems through policy design, implementation, and 
financing.”495  She worked with health care workers and administrators in public health facilities 
and volunteered her time throughout Kingston as a participant at Jamaica Community of Positive 
Women (JCW+), a local advocacy group that raises the consciousness of HIV-positive women 
around issues of their rights, health, and wellness. During our interview, she describes herself as 
an advocate of people living with and affected by HIV/AIDS and details how she used different 
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paths to disclose to her now 12-year-older daughter and her 19-year-old son, who was 7 years of 
age at the time. Catherine notes: 
Well yuh haffi tek time yuh know? Because yuh affi tell dem a likkle about it. Mi dawta 
don’t know about it, she’s just 12. Yuh still affi educate har so mi ah educate har and let 
them know, let them be aware before mi tell… Afta him finish high school mi tell. Yeah, 
yuh affi wait till dem certain age, ya understand? Because dem would tink about it enuh? 
Dats why yuh affi get dem educated, becoz dem don’t know anyting about it when yuh 
tell dem. Dem go tink about it and say, ‘Mommy you aggo dead soon?’ But mi tell dem 
why dis happen, and it happen for a certain time. And yuh give dem pamphlets and mek 
dem read up and get di full understanding. I gave him pamphlets. Becoming a young 
mahn mi talk about condom use. Mi invite him to one of di events… It was even before I 
disclosed. He was in his teenage years when I was wit JCW+. He was shocked, but, ya 
know, he was in denial same like mi madda. Mi madda stay inna denial, still inna 
denial. [Well you have to take time you know? Because you have to tell them a little 
about it. My daughter don’t know about it, she’s just 12. You still have to educate her so I 
am educating her and letting them know, let them be aware before I tell… After he 
finished high school I told. Yeah, you have to wait until they are a certain age, you 
understand? Because they would think about it you know? That’s why you have to get 
them educated, because they don’t know anything about it when you tell them. They go 
think about it and say ‘Mommy are you going to die soon?’ But I told them why this 
happened, and it happens for a certain time. And you give them pamphlets and make 
them read up and get the full understanding. I gave him pamphlets. Becoming a young 
man I talk about condom use. I invite him to one of the events… It was even before I 
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disclosed. He was in his teenage years when I was at JCW+. He was shocked, but, you 
know, he was in denial same like my mother. My mother stay in denial, still in denial.]496 
 
This cautious approach to disclosure that Catherine describes has helped address her son’s fears 
of her own death and was rooted in a longer process of educating her children. These efforts also 
aimed to respond to the generational differences around sex and relationships that she observed 
during her time growing up and the current times of her children.  As Catherine further explains:  
Dem definitely live inna different time dan me, ya know? More people, more access dan 
in my day. Mi neva hav access to nuttin. Mi neva know nuttin. So mi affi start from early 
and let dem know about sex, condom use, di company dat they keep and all of those 
things. Not to be peer pressured.  [They definitely live in a different time than me, you 
know? More people, more access than in my day. I never have access to nothing. I never 
know nothing. So I have to start from early and let them know about sex, condom use, the 
company that they keep and all of those things. Not be peer pressured.]497 
 
Catherine notes that having a precocious daughter requires her to be more direct in how approach 
to sex education: 
She more sensible dan me son. She seh: ‘Mommy, yuh nuh fi hide nuttin from me enuh? 
Because if yuh hide from me wid hide from you!’ Ya undastand?  Mi show har things 
and if me ah google me say dis is what me do. She know about everything. Anything me 
do me call har. All of my devices is open to my children. I do not hide anything. She just 
do not know about my status. Mi share mi work wit HIV and young people. And how 
many young people are HIV positive. And sex. All of those things. And tell har seh the 
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reason why dem have HIV is not always because they have sex. They can be molested 
like by a family member or from olda mahn inna di community or whateva. [She is more 
sensible than my son. She said ‘Mommy,  you shouldn’t hide anything from me, you 
know? Because if you hide from me I will hide from you.’ You understand? I show her 
things and if I google I say this is what I do. She knows about everything. Anything I do I 
call her. All of my devices are open to my children. I do not hide anything. She just do 
not know about my status. I share my work with HIV and young people. And how many 
young people are HIV positive. And sex. All those things. And tell her that the reason 
why they have HIV is not always because they have sex. They can be molested like by a 
family member or from older men in the community or whatever.]498 [ 
 
Protective Care 
Another arena of women’s mothering practice is protective care which constitutes 
women’s gendered understandings of care in their relationships with their daughters.  Many 
women have emphasized their demands for daughters to be in close proximity to their mothers or 
a trusted female relative or friend and articulated deep desires to develop a close daughter-
mother friendship.  Like Taylor, Catherine, and Sady, Yanna also shared an urge to challenge the 
secrecy around sex that marked her own upbringing. They expressed fears of having their 
daughters have sleepovers and spend time with male friends and relatives. Often recalling their 
own experiences of bodily violations and maternal abandonment, respondents noted that these 
early childhood experiences heightened their vigilance of their “girl child” and made them more 
attentive to their vulnerability to social and sexual harm such as peer pressure, street harassment 
and other forms of sexual violence. As Yanna explains: 
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I always feel like I just don’t trust anyone with my girl kids. [Mi] son always lived with 
his fadda, but I always want mi girl pickney dem near where me live. I know he’s in good 
care. Him fadda love him… I have a stable home now, although it’s board. They have 
dem room, things to access.  Just feel like I don’t trust nuh man with mi girl pickney dem, 
mi nuh trust him… Mi just nuh want nuttin reach them. [I always feel like I just don’t 
trust anyone with my girl kids. [My] son always lived with his father, but I always want 
my girl children near me where I live. I know he’s in good care. His father loves him… I 
have a stable home now, although it’s board. They have their room, things to access/ Just 
feel like I don’t trust any man with my girl children, I just don’t trust him… I just don’t 
want anything to reach them.]499 
 
Similar to Sady’s desire to see her daughter “pass the worst,” Yanna expresses her need to both 
have her daughter physically close and to offer protection that can save off any potential 
harms.  Black girlhood as a site of danger figures prominently into HIV-positive women’s 
recollections of their own experiences as girls and in the aspirations they have for themselves as 
mothers raising daughters. The comingling of Black girls’ realities of play, vulnerability, 
pleasure and violence are reflected in women’s recollections of being labeled “bad pickney” by 
adult relatives, community members, and school authorities as well as in their experiences of 
enduring abuse framed as gestures of love.  Yanna further explains how an experience of 
attempted rape four years ago shaped her explicit distrust of men around her daughter: 
It’s only one time mi experience almost getting rape. Mi affi tell di man seh ‘if yuh touch 
me, cut mi throat kill me coz di whole of Maxfield aggo come fi yuh.’ And ah so come 
him left mi alone. Because him tear off mi panty and everything already. [It is only one 
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time I experienced almost getting rape. I had to tell the man ‘if you touch me, cut my 
throat kill me because the whole Maxfield is going to come for you.’  And that’s is how 
he left me alone. Because he tore off my panty and everything already.]500 
Yanna’s additional comments illustrate an earlier point about the dimensions of the labor of 
mothering in contexts of violence and marginalization.  Women’s efforts to preserve and prolong 
their own lives and those of their children often come at a cost as they face overlapping 
environmental risks, social vulnerabilities, and political exclusions. The psychosocial and 
psychic labor of mothering thus entails anticipating and confronting risks while carving space for 
a future for mothers and their children. As HIV-positive women develop relationships with their 
children in a wider landscape that shifts the burden of blame, shame and marginalization onto 
poor and working-class Black mothers, they also forge crucial practices of illicit mothering that 
allow them to navigate emotional, physical, and social harms. Rather than frame the relational 
intimacy of mothers and their children as vectors of transmission, these practices foreground the 
affective connections that allow bodies perceived as ill to prolong their own lives and to cultivate 
the futures of their children and communities. 
Breastfeeding 
How indeed do HIV-positive women reconcile tensions between their mothering practices and 
aspirations, and the prevailing discourses about their deviancy? These tensions are perhaps best 
understood through Jasmine’s articulation of the value of the intimacy formed around breast 
feeding, even despite the reoccurring cautions against the practice. Jasmine, a mother of three 
who was previously employed as a Mentor Mom before her pregnancy, had reduced her 
participation in EFL since her demotion in 2016. When we met in April 2018, it had been two 
years since her transition from Mentor Mom to Mentee Mom and she now had a twin son and 
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daughter with her baby fadda, Andy, a local don (a gang leader who controls local communities). 
In a conversation with Jasmine about her experience of motherhood after the birth of her child, 
she shared her discontent with not being able to cultivate a motherly bond with her child through 
breastfeeding.  
… I feel a way that I can’t breastfeed. They say breastfeeding cause a bond between you 
and a child. So, most times I just have this feeling that me and my child are not going to 
have that bond.  Ya get weh me ah seh? Di bond dem say you and yuh child create 
through breastfeeding. Mi just feel like me and mi child nah guh have dat bond deh.  
Even yesterday mi was ova mi friend and she has a young baby weh one plus, and she 
seh ‘mi luv fi breastfeed.’ Sometimes it mek me feel a way, ya know? But we affi be 
strong for that. […I feel a way that I can’t breastfeed.  They say breastfeeding cause a 
bond between you and a child. So, most times I just have this feeling that me and my 
child are not going to have that bod. You get what I am saying? The bond they say you 
and your child create through breastfeeding. I just feel like me and my child are not going 
to have that bond. Even yesterday I was over my friend and she has a young baby who is 
one plus, and she said ‘I love to breastfeed.’ Sometimes it makes me feel a way, you 
know? But we have to be strong for that.]501 
Jasmine’s experience further illuminates how HIV creates paradoxical effects on womanhood, 
and especially, motherhood. She, like some women in this project who desired to breastfeed their 
children, relied on this biological construction of motherhood to respond to cultural norms and 
expectations about womanhood and family.  As noted by Michelle Schaan et al, living with HIV 
presents conflicts in the form of health concerns, condemnation, and stigmatization which clash 
with traditional and cultural beliefs about motherhood.502 The view that being a mother is one of 
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the central defining elements of the social and cultural constructions of womanhood is 
complicated by the challenges that HIV presents for girls and young women like Jasmine and 
Taylor.  These challenges include the fears of mother-to-child transmission of HIV, the 
emotional toll of disclosure to children and partners, the burden of responsibility for protecting 
the sexual health of intimate partners, the undue pressures of pregnancy and the coercion of 
unauthorized sterilization and discrimination in the provision of prenatal care and in encounters 
with health care works.  While these realities deny many HIV-positive, working-class women the 
social status of motherhood, policies and institutional practices reify the moral values of mothers 
as nurturing, virtuous, and HIV-negative. These singularly idealized understandings of  
motherhood contrast directly from women’s own practices and aspirations of motherhood, which 
incorporate a range of relational intimacies that Mentor and Mentee Moms often shared with 
their children, peers, and other mothers.  
Anxieties surrounding cultural expectations of motherhood among HIV-positive women 
are informed by a myriad of policies and perspectives on breastfeeding. Although the World 
Health Organization (WHO) advised in 2009 that HIV-positive mothers practice exclusive 
breastfeeding in the first 6 months as they use antiretroviral treatment, local Jamaican policy 
does not embrace infant breastfeeding for HIV-positive mothers. The wide embrace of “Breast is 
the Best” by practitioners and health advocates conflicted with the cautionary directive for HIV-
positive women to not breastfeed.503 These tensions around breastfeeding were further reflected 
in the Baby friendly Hospital Initiative (BFHI), which was designed to encourage breastfeeding 
among new mothers.504 It was launched in 1991 by the WHO and the United Nations Children’s 
Fund (UNICEF) as a global campaign to "prepare health systems and mobilize health care 
workers to protect, promote and support breastfeeding."505  Geared primarily towards hospitals 
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and health facilities offering maternity services, BFHI instructed new mothers to “give newborn 
infants no food or drink other than breast milk unless medically indicated."506       EFL actors 
often noted how the initiative’s overall push to provide conducive breastfeeding environments 
for new mothers is a concern for HIV-positive women who are often prohibited from infant 
breastfeeding. Furthermore, the policy’s requirement that no bottles or artificial feeding enter the 
health facility presented a hurdle for HIV-positive mothers who have used these prohibited items 
to feed their children and would otherwise have to disclose their status upon entering the facility 
if they do not adhere to the policy. Women’s experiences at public health facilities further 
highlighted the ways cultural and medical expectations of mothering are institutionalized in 
exclusionary ways that conflict with HIV-positive women’s own mothering practices. 
Ultimately, illicit mothering functions here to highlight how women’s bodies shoulder these 
tensions that make distinctions in both public and private spaces between deserving mothers who 
thwart the spread of disease and undeserving mothers who are sources of contamination. 
While these institutional practices reinforce women’s culpability for HIV transmission, 
women also experience this culpability for child well-being in the context of their intimate 
relationships. In our conversation, Jasmine describes the sorrow and humiliation of her baby 
fadda Andy’s public violence against both her and her family members, after he accused Jasmine 
of not properly taking care of their child. Central to her recollections were the social 
consequences of failing to meet the expectations of maternal care as well as the psychological 
and emotional implications of the disintegration of relationships within her family and 
community. Andy blamed her for being a careless mother after their twin son, Arthur, was seen 
wandering in front of her zinc family home on a street in “Jungle”- a working-class 
neighborhood in Kingston - while Jasmine was at a job interview. Enraged at the news of their 
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wandering child, Andy threw      Jasmine’s furniture and clothes out on the street and threatened 
to attack both Jasmine and her cousin with a ratchet.  Relatives repeatedly condemned Jasmine as 
exhibiting “careless” behavior and she became an object of ridicule in her community.  Jasmine 
expresses an understanding that her position as an unemployed, poor, single mother shaped the 
depth of blame and shame she endured in her encounters with passersby, neighbors, and even 
local police officers of the Jamaica Constabulary Force (JCF).   For example, as she shared her 
desire to file a report to legally document Andy’s attack, she noted that JCF officers asked if 
Andy was economically involved in the lives of his children. This shift in attention away from 
the nature of her baby fadda’s violence and to his role as a provider for his family resulted in 
officers denial of Jasmine’s access to social and legal protections. The police report thus read 
“purported malicious destruction property.” Noting that the police report described property 
destruction rather domestic violence, Jasmine believed that the violence was mischaracterized because 
police did not take seriously the harm that was done to her.  She, like most women in my project, believed 
that powerful authority figures often failed to appropriately engage their bodily harms and traumas and 
instead, localized these violences within women’s bodies and minds.  The psychosocial toll 
compounded as Jasmine spent days after the attack searching for employment and a home to rent 
as she lived temporarily at her stepmother’s home with her baby twins. During this time, she 
traveled back and forth between her stepmother’s home in Jungle and her cousin’s home nearby 
because there was no consistent running water in her home. 
 To understand Jasmine’s daily life, it is also critically important to consider how 
perceptions of motherhood and maternal ideals shaped the collective response to Jasmine as a 
“bad mother.”  The physical attack by her baby fadda alongside the verbal attacks by relatives 
and community members were rooted in the widespread beliefs of Jasmine as “careless.”      
Even as Jasmine’s pursuit for employment resulted in this gendered distinction between “careless 
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mother” and “present father,” the belief that she abandoned her children ignored the fact that she 
was present at a job interview at the time her son went missing. When I reconnected with 
Jasmine a week after the attack, she was still grappling with how these conflicting cultural, 
social, and economic expectations resulted in isolation and homelessness. At the moment, she 
was also facing several threats from her baby fadda who sent voice notes threatening to burn 
down the yard where Jasmine’s relatives lived and where she had previously lived in.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 4-2 After the domestic violence attack, Jasmine's police report 
describes property destruction. 
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Her experience captures the delicate negotiations of respect and denigration, safety and 
violation, and life and death that are made by working-class, HIV-positive mothers and that are 
specific to their everyday circumstances. While the maternal role carries moral weight and social 
status in the Caribbean, the cultures of gender in postcolonial countries like Jamaica often view 
the sexual behavior and motherhood of working-class women as both a contradiction and a 
source of social ills.507 It is precisely these complex circumstances that foster an environment 
that makes contradictory demands on women’s bodies, sexual lives, and reproductive decisions 
as they animate Jasmine’s desires to seek meaningful ways to mother despite derision. She notes:  
Mi learned how fi be a madda by having a child becoz mi still neva know mi coulda be a 
madda and mi still not di perfect madda. Becoz me woulda seh showing love is like 
buying dem stuff, buying expensive stuff, mek dem look good in which love is not dat. 
So now that I have dem two yah I experience a different ting so I can try to do it fi dem… 
Being a good madda is attending clinic appointments, showing love, affection, being 
there. [I learned how to be a mom by having a child because I still didn’t know I could be 
a mother and I’m still not the perfect mother. Because I would say showing love is like 
buying them stuff, buying expensive stuff, making them look good in which love is not 
that. So now that I have these two I experience a different ting so I can try to do it for 
them… Being a good mother is attending clinic appointments, showing love, affection, 
being there.] 508 
 
In Jasmine’s articulation of her experiences, we see how her personal development aligns with 
the evolution of her perspectives around motherhood. While Jasmine’s experiences of mothering 
her first son, Johnson, did not involve strictly adhering to the medical appointments and 
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guidelines of the prevention of mother to child transmission (PMTCT) nurse and program, she 
now prioritizes more consistent follow up upon giving birth to her twins. Her renewed expansive 
approach to mothering her twins, Ara and Arthur, is attentive to both the basic resources and 
maternal care as well as a long-term vision of holistic care that can potentially build connection 
and reduce stigma. She frames HIV as a source of knowledge and life instruction that provides 
direction about how to raise children that “don’t judge other people” and that “steer[s] them in a 
way so they don’t make the same mistakes.” Additionally, Jasmine attributes her experiences as 
both a Mentee and Mentor Mom to how she develops kinship through deep relationships with 
other HIV-positive women:  
Yuh mentee yuh call yuh dawta and stuff. So, it’s like going all out for yuh child. Like 
you woulda go out of yuh way fi yuh child. That’s what we did. We said ‘dawta, ah my 
dawta.’ Yuh know weh me ah seh? It’s a relationship. [Your mentee you call your 
daughter and stuff. So, it’s like going all out for your child. Like you would go out of 
your way for your child. That’s what we did. We said ‘daughter, that’s my daughter.’ 
You know what I am saying? It’s a relationship.]509 
 
Thus, for Jasmine, illicit mothering functions in the ways she uses her embodied knowledge to 
manage both the expectations and condemnation of breastfeeding, which facilitates and disrupts 
the relational intimacy between her and her children. Yet, it also enables her to make crucial 
connections between the labor of mothering in the face of overlapping vulnerabilities, her need 
for social and legal protection in the face of maternal blame, and the emotional realities that 
shape her hopes for cultivating interdependent relationships among other HIV-positive women.  
Ultimately, the expectations and promotion of breastfeeding among individuals and in the 
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Jamaican media directly goes against mainstream public health and medical knowledge that 
condemns breastfeeding among HIV-positive women. Alongside these tensions in the cultural 
norms of motherhood is the dominance of traditional beliefs about womanhood that emphasize 
women’s subservience in sexual relations and reproductive decisions. The mothering practices of 
HIV-positive women like Jasmine occurs within a highly gendered and classed political and 
popular discourse about youth sexuality, violence, and "bad" mothers.510 
 
THE POSSIBILITIES, CONTRADICTIONS, AND COMPLEXITIES OF ILLICIT MOTHERING 
The embodied labor of motherhood with HIV also exposes the tensions, differences, and 
contradictions in mothering practices among women. The complexity of what it means to mother 
illicitly - claiming a reproductive capacity and right to bear and rear children despite 
demonization and possible social isolation - strikes the core of many conflicts women 
experience, especially as they make decisions about how to mother and who should mother. As 
women shared their mothering experiences, it became clear that while they embraced mothering 
as a primary mode of HIV care in their advocacy and grassroots organizing, the ways this 
manifested in practice varied widely. These tensions and contradictions converged around the 
dichotomy of “good mother” vs. “bad mother” in conversations about pregnancy and repeat 
pregnancies and who was deserving of care. 
I was intrigued by the shifts and differences in many Mentee and Mentor Moms’ 
understandings of motherhood ideals. These views about what it meant to be a “good mother” 
and a “bad mother” were often articulated and reevaluated when applied to peers who displayed 
non-normative expressions of motherhood. For example, in a conversation with Neka, she 
expressed her intense disapproval of friend and Mentee Mom, Shen, who decided to try to 
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become pregnant. Neka framed the decision as “rushed” and “careless” because she believes 
Shen had not fully exhausted her chance to demonstrate her capability to be a good mother, 
which she describes as someone who is actively involved in the lives of her children regardless 
of the circumstances that might preclude their consistent engagement. Neka’s critique was made 
shortly after she learned about Shen’s failed attempts to get pregnant with her long-time 
boyfriend, Fritz, as a result of infertility caused by an ovarian cyst mass. Shen believeed her 
medical condition, more than her HIV diagnosis, destroyed her dreams to have children with 
Frankie, and challenged not only her reproductive aspirations and desires to have a family of her 
own, but also the core norms that often define young Jamaican womanhood. Yet, during our 
follow-up interview, Neka exclaims: 
Di only ting she want a pickney… God blessed you wit a boy and girl one time. That’s 
why she should be a good madda. She ah run down breeding… Instead of her fighting fi 
get dem back!  I was in foster care so mi know how it goes. She nuh want fi get them… 
Sort out your life, be a madda to di kids so yuh can be eligible fi get them. When har kids 
grow up dem aggo seh ‘she give we away, she left we.’ That’s how kids are. Is that how 
yuh want your child? …Get a job. Stop sitting down and listening to Frankie. And buying 
and putting on the Brazilian hair…If yuh want to be a good mom, you nuh need fi have 
another child. She spent a whole heap of money trying to get rid of di ting insider her 
stomach that is blocking her from getting pregnant. [The only thing she want is 
children… God blessed you with a boy and girl one time. That’s why she should be a 
good mother. She is trying to breed… Instead of her fighting to get them back!  I was in 
foster care so I know how it goes. She doesn’t want to get them… Sort out your life, be a 
mother to the kids so you can be eligible to get them. When her kids grow up they will 
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she ‘she gave us away, she left we.’ That’s how kids are. Is that how you want your 
child? …Get a job. Stop sitting down and listening to Frankie. And buying and putting on 
the Brazilian hair…If you want to be a good mom, you don’t need to have another child. 
She spent a whole heap of money trying to get rid of the thing insider her stomach that is 
blocking her from getting pregnant.]511 
 
Neka’s tirade reveals the competing expectations and aspirations regarding motherhood that are 
shared by young HIV-positive women, particularly those who are materially poor and have lost 
legal parenting rights. Whereas Neka insists that a mother fully commits to making personal 
sacrifices in struggles against family members, institutions and the state, Shen has previously 
emphasized the emotional toll of losing guardianship of her twin son and daughter and viewed a 
second pregnancy as an opportunity to “raise her own children.” She thus views maternal loss as 
a source of motivation to reimagine and practice motherhood anew beyond the policing of the 
state and biased authority figures. This approach baffles Neka.  In framing Shen’s lack of effort 
to regain possession of her children as an indication of her unwillingness to try to be a “good 
mother,” Neka exposes the social and institutional consequences women face in violating the 
maternal ideals.  
The traditional views of motherhood that emphasize all-engrossing tenderness and 
ongoing personal supervision within and beyond a domestic space neglects the ways state power 
restricts the mothering of many women of the lower strata who are often labeled as negligent and 
degenerate.  For women like Shen who evade normative ideals, one social consequence includes 
further judgment by peers who view “breeding” or child-bearing and child-rearing as defining 
features of womanhood. Gossip and public insults are manifestations of the ongoing shame that 
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Shen experiences as a result of her inability to fulfill motherhood and maternal ideals. Alongside 
this disqualification from the defining categories of woman and mother is Shen’s 
acknowledgement of the difficulty of fulfilling these conflicting demands with limited 
opportunity for social mobility and loving partnership. In discussing her decision to get pregnant 
and to agree to the adoption of her twin son and daughter who were 2-years-old at the time, Shen 
explains:   
Mi feel a way but I can’t stop their future. Mi cyan manage them and mi 
neva did have nuh help…. Every night I ball. But mi kyan do nuh better. Mi nuh liv 
nowhere. Ah rent mi pay… I want to have a third child because I don’t feel like the 
babies I have are mine. People always say 'yuh nuh have no pickney.’ Every time dem 
say it, mi feel emotional when dem say that. Mi send dem away to stop crying.  I want my 
own child to raise. [I felt a way but I can’t stop their future. I can’t manage them and I 
never had any help… Every night I cry. But I can’t do any better. I don’t have nowhere. I 
pay rent… I want to have a third child because I don’t feel like the babies I have are 
mine. People always say, ‘you don’t have any children.’ Every time they say it, I feel 
emotional when they say it. I send them away to stop crying. I want my own child to 
raise.]512 [Emphasis mine] 
Shen’s experience expands understandings and expressions of motherhood and its conundrums. 
After a cousin’s adoption of her children and the termination of her parental rights, Shen’s      
inability to bear children and to raise her biological children grew even more devastating. She 
committs to carefully managing her reputation within her community. Her pursuit to be a mother 
that raises her own children also motivates her to protect her social status in order to evade 
public ridicule regarding her failure to adhere to traditional expectations of mothering. In 
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addition to being labeled as barren, having no children with Frank also meant that Shen had no 
way to secure his long-term presence in her life and financial commitment to her. She states 
bluntly: 
Mi wan get pregnant becoz him well want a baby. When mi guh doctor, mi would act like 
mi just know [mi HIV status]. Mi prefer dis way becoz him can’t hurt mi when mi pregnant 
fi him.  If him want fi leave mi, him cyan go but him affi send money for me and di baby, 
yuh get it? Laughter.  That’s the quicker way and he may not want fi leave me becoz of the 
body sake.  That’s di quicker way and he may not want fi leave me because of di baby 
sake. That’s di way me look pon it.  [I want to get pregnant because he really wants a baby. 
When I go to doctor, I will act like I just know [my HIV status]. I prefer this way because 
he can’t hurt me when I’m pregnant for him. If he want to leave me, he can go but he has 
to send money for me and the baby, you get it? Laughter. That’s the quicker way and he 
may not want to leave me because of the baby sake. That’s the way I’m looking at it.]513  
 
While Shen’s experience further highlights the complex negotiations in women’s 
reproductive decision making, women’s discussions about what it means to be a good mother 
illuminates the moral values that shaped power differentials among HIV-positive women. Illicit 
mothering functions here in two primary ways: on the one hand, women mobilize motherhood to 
combat pathologizing images of working-class women in official and popular discourses, and on 
the other hand, women embrace it as a status marker that reproduces differences that reinforce 
distinctions among HIV-positive mothers. In the latter use of motherhood, the practices of care 
were often linked to welfare, self-preservation, and accountability among caregiving women. As 
Paris notes: 
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Di challenges dat wi face is often times, even tho dem claim dat dem want live, dem nuh 
wan live. Because dem see you living healthy and yuh tell dem seh di same problems 
weh you have taking di medication, di nightmares, di fever. Mi ah have dem. And when 
yuh look see dem two times, yuh see dem rash up, yuh see dem admit innah hospital, and 
den yuh see dem dead. And all dem need fi do ah tek di medication, carry yuh baby guh 
clinic. Coz wi explain to dem if yuh have difficulties, we would help in whateva way wit 
di support weh yuh want. We might not cyan give yuh monetary support but we would 
help yuh in whateva way. And dem know dem have di help. And dem still nuh guh fight 
it. [Emphasis mine] [The challenges that we face is often times, even though they claim 
that they want to live. Because they see you living healthy and you tell them the same 
problems that you have taking the medication, the nightmares, the fever. I have them. 
And when you look see them two times, you see them rash up, you see them admit in a 
hospital, and then you see them dead. And all they need to do is to take the medication, 
carry your baby to clinic. Because we explain to them if you have difficulties, we would 
help in whatever way with the support you want. We might not can give you monetary 
support but we would help you in whatever way. And they know they have the help. And 
they still don’t fight it.]514 
 
Like Paris, Laura and Yanna’s understandings of mothering and care are inextricably linked to 
self-care. They discuss the “fight for life” as a process through which women can actively 
survive while navigating life’s compounding stressors. Living becomes an intentional decision 
that is shaped not only by biological processes connected to the disease but also by one’s internal 
motivations, social contexts, emotional capacity and mental well-being. Yanna situates AIDS 
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along a continuum of everyday violence and trauma, where HIV takes a backseat to the 
imminent threats of death from causes such as violence, kidnapping, and other illnesses and 
health conditions such as cancer and cardiovascular disease. Referring to some Mentee Moms, 
Laura notes: “Dem say dem want to give up even though dem have strength, pickney fi take care 
of, friends, and family to live for. Those who have [life] not trying.” [They say they want to give 
up even though they have strength, children to take care of, friends, and family to live for. Those 
who have [life] not trying.]515 
 Contrary to the expectations held by some EFL staff leaders that women provide care 
unconditionally, Mentor Moms did not always share this view and at times diverged in their 
practice. Thus, the professional expectations of mothering as an institutional role among some 
organizational leaders often clashed with the expectations of mothering among HIV-positive 
women who practiced it daily in psychosocial support groups, in grassroots organizing, and in 
their relationships with each other. This perspective highlights a view of care rooted in a vision 
of self-preservation and accountability. Mentor and Mentee Moms often described care as 
individual and communal acts that begin with taking care of oneself. They emphasized that it 
incorporated adherence to medication, attendance at clinic appointments for themselves and their 
children, eating healthy, seeking psychosocial support, and managing daily vulnerabilities. 
Expressing disapproval of co-founders Joy’s  perspective of women’s professional obligation to 
provide unconditional care, Yanna and two other Mentor Moms described “taking care” as 
actively protecting your body and caring for yourself as you care for others. To provide care was 
not simply a job duty or an act of mere survival, but also a holistic action rooted in prolonging 
survival to enable a commitment to an enhanced vision for oneself before selflessly caring for 
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children, partners, relatives and friends. Ultimately, this became a guiding principle in the 
organizing practices of EFL actors regardless of the personal views held by other EFL staff. 
Women’s explicit challenges to unconditional and undifferentiated care complicate the 
image of motherhood as one of endless nurturance and undifferentiated emotional investment. 
While performing mentoring roles of psychosocial care and harm reduction women also identify 
emotional labor as labor by circumscribing their own mothering capacities to preserve their 
limited time and energy.  HIV-positive women’s mothering practices present several 
opportunities and complexities in visions of Black motherhood that require us to reconcile the 
notion of “safe sex” with women’s aspirations regarding motherhood and reproductive and 
sexual autonomy. Women complicate images of motherhood that emphasize the economically 
and socially secure self-sacrificing and consistently attentive mother that is often attributed to 
white, middle-class women as well as the image of the “super strong Black mother” often 
attributed to (able-bodied) Black women. 
 
CONCLUSION 
Employing the moral authority of maternalism as a political tool, EFL actors confront 
exclusionary political cultures and social vulnerabilities by leveraging their relational intimacies 
and care labor in their roles as mothers and other mothers – Mentee and Mentor Moms. One 
primary belief underscores the care labor of the motherhood of HIV-positive Jamaican women: 
preserving the lives of, and connections among, girls, women, and their children is necessary 
political work. In practice, intergenerational networks of women and their embodied knowledge 
of how to give meaningful care, reflect some measures women take to not only combat disease 
progression, but to also make meaning and yield interpretations of how to mother their children, 
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their friends, and other peers in ways that are conducive to survival, healing, and cultivating 
loving relationships.  Illicit mothering is a useful conceptual tool to understand these dynamics 
because it provides insight on how women use the lived experience of Black motherhood as an 
advocacy tool, political strategy, and embodied resource to address overlapping vulnerabilities 
rooted in the ills of HIV, sexual inequality, and social and political marginalization.  
Women cultivate their strategic “motherwork” through various relationships, practices, 
and beliefs that form the multidimensional praxis of HIV-positive Black Caribbean women’s 
mothering.  How is this possible, especially given the challenges they face as they reconcile 
managing the emotional labor of disclosing their status to children and the political motives that 
undergird their desire to raise their children’s consciousness about HIV, sex, and bodily 
autonomy? How is this possible, particularly as the daily labor of their illicit mothering is 
devalued in relation to more publicized, formal, professional roles such as mentors, peer 
navigators, and community facilitators?  It is possible that because women fear the outcome of 
their disclosure on the emotional well-being and social belonging of their children, they 
foreground a strategic mothering that consciously responds to sexual inequality, the cultural 
taboos around sex and sexuality, and the lack of knowledge about HIV and navigating sexual 
encounters. Importantly, it is possible because HIV-positive Black women construct their 
motherhood and mothering practices in oppositional and relational ways to HIV care and 
women’s informal care labor. 
Paradoxically, the normative impulse of HIV care has created more formal, institutional 
roles to implement interventions and distribute resources even as it has resulted in devaluing the 
daily informal and formal care labor that women implement within and beyond HIV NGOs. 
Even amidst the growing presence of donors and funding agencies in the region and in Jamaica, 
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HIV work that centered gender-specific needs such as mothering and breastfeeding support, 
reproductive care, and childcare and educating children were often disconnected from the lives 
and mothering practices of women living with HIV. Women often described how gaps in the 
knowledge of medical practitioners and public health advocates as well as community leaders 
and HIV advocates undermined the effectiveness of interventions that engaged women – a group 
that continues to be framed by funders as “a non-key population.”  These broader dynamics put 
women squarely in the middle of ongoing struggles about whose lives and labor are defined as 
worthy of political mobilization and resources. In part, women’s use of illicit mothering as a 
strategy to contest these morally-laden, racialized gendered hierarchies of value, as I have 
argued, is one of the primary motivations that enable them to enact new visions of motherhood. 
Black Caribbean women living with HIV trouble the conventional narratives of 
motherhood as either exclusively a site of transmission and contagion or conditional nurturance 
and individual care.  Their experiences reveal how the transmission of the creative presence of 
Black mothers’ knowledge, strength, and survival from one generation to another among dawtas 
and maddas as well as Mentee and Mentor Moms have bearing on how the past informs 
individual and communal self-discovery among Black girls and women throughout the diaspora.  
As women narrate fraught experiences navigating overlapping vulnerabilities, their personal 
accounts of their own relationships with their mothers and their daughters highlight the centrality 
of maternal intimacy and violence in both creating and shifting contradictory ideals and practices 
around mothering.  Moreover, their discussions of their relationships with other Mentee and 
Mentor Moms and participation in psychosocial support groups at EFL highlight motherhood as 
a site of intergenerational knowledge-sharing and the mother as a source of inheritance, support, 
inspiration, life, and instruction that marks the multidimensional roles of Black women whether 
 286 
they take the form of a maternal figure or a peer. These findings cohere with black feminist 
understandings of motherhood that embrace self-definition, mutual value, and a fundamental 
belief in community, which are ideas critical to Black women’s processes of redefinition.516  
However, these ideals of Black motherhood fall apart as Jamaican women’s judgements 
about who should mother and how they should mother reveal the limited spaces of belonging for 
Black mothers who fail to adhere to the gender and cultural expectations. In these moments, 
illicit mothering shows how Black motherhood is not a key to transformed selfhood for women 
whose mothering experiences–breastfeeding, infertility, and distant parenting–violate the norms 
of moral legitimacy.  The paradox of illicit mothering remains striking: as women develop 
unique models of motherhood through their participation in EFL’s Mentor Moms Initiative, they 
also adopt the very practices of exclusion and the logics of successful motherhood that they aim 
to fight in their maternal care and activism.517  
I conclude this dissertation on a sobering note by considering how, despite the political 
labor and communal care that Mentee and Mentor Moms undertake, some women continue to 
die from complications of AIDS.  I thus explore another aspect of women’s ill erotics practice 
that include their strategic confrontations with the polarities of good and bad mothering as well 
as the success and failure of survival and death. Ultimately, women's self-making and grassroots 
work reveal not only the complex labor of survival, but also the ways their lives subvert binaries 
of life and death and illness and wellness.	
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Conclusion: Living to Die: The Politics of Mourning & HIV-Positive Black Women’s 
Afterlives 
 
SHANNA’S PANEL 
 
Silk stitch and red stars are all connected patterns in the tapestry of social life that marks 
the memory of an HIV-positive woman named Shanna.  I lay my eyes on Shanna's section of the 
AIDS Quilt decorated by staff members at EVE for Life (EFL), which has now become 
Jamaica’s leading psychosocial support and advocacy organization for HIV-positive girls and 
young women in Jamaica. Three small brown circles are positioned alongside  a black oval  
against a white and beige background. A green pasture rests alongside the images. The small 
panel hangs like the others in the room. Each cloth panel measures approximately four by four 
inches. The square-shaped panels are sewn together to make a larger panel that forms the display 
space of the quilt.  Adorned with images of small stick figured children along its stitched panels, 
the quilt appears to portray the story of women’s losses in their individual and collective fight 
against HIV/AIDS.518  Shanna was a 21 year-old mother of three who had become a participant 
Mentee Mom at EFL soon after her new diagnosis. As I view Shanna’s panel on the AIDS Quilt, 
I had to come to terms with Shanna’s anticipation of her slow death and physical demise and 
what this loss would mean for the living, especially her children, partner, and EFL peers. 
Importantly, I have grappled with the ethical and political stakes of documenting the lives and 
afterlives of young HIV-positive Black Caribbean women like Shanna as I unpack the political 
and ethical implications of transnational black feminist work and feminist ethnographies in the 
purported aftermath of HIV/AIDS.   
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I have demonstrated how pathologizing HIV/AIDS discourses of containment, behavior-
change, and individual self-sufficiency problematically shape the lived experiences, grassroots 
organizing and health trajectories of HIV-positive Black Caribbean women. In doing so, I 
highlight one of the core functions of ill erotics: to foreground how women innovate their own 
sense of self-making, community building, political belonging, and survival amidst the 
regulation of their bodies and the normative expectations of their emotional and intimate 
capacities. This was most evident during one of my final fieldwork trips to Jamaica in 2018. 
 
 
Nine months before Shanna died she went into a deep mourning period after the death of 
her newborn; having given birth to triplets in 2016, she lost one of the babies one month later. 
Shanna’s heartbreak about her child’s death was magnified by non-stop calls from the hospital 
requesting that she pay JD$5,000 (US$40) to cremate the baby’s body. It appeared that the 
insensitivity of health professionals and hospital administrators coupled with growing financial 
difficulties and the lack of support from close family members amplified the pain of loss Shanna 
already felt. Yet, she still aspired to save enough money to start a chicken-rearing business in St. 
Figure Conclusion 1: Shanna’s panel in EVE for Life’s AIDS Quilt. 
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Elizabeth, a rural parish in Western Jamaica. This dream stayed with her until she was 
hospitalized nine months after the death of her child.  Amidst her health and financial issues, 
Shanna’s grief seemed to recede into the private corners of her psyche.  It is no wonder then that 
many of her peers and Mentor Moms knew nothing of her silent grief and slow death. Her death 
took many of the members of the EFL organization by surprise arriving unwitnessed and in deep 
seclusion. Shanna died from complications related to AIDS and it was rumored that her death 
was linked to a brain tumor and possible non-adherence to ARV medication. Shanna’s life 
leading up to her death animates my reflections on the ethics and politics of feminist 
ethnography. 
That HIV/AIDS is not only a biological condition, but also a cultural spectacle and social, 
political, and psychic reality is perhaps now more known than in the 1980s when public attention 
to the pandemic emerged. This fact alone necessitates a fuller and more nuanced consideration of 
the role of the racial, gendered, and sexual dynamics of HIV/AIDS.  My desire to uncover how 
young women make sense of these dynamics has guided my movements through the public 
streets, organizational spaces, and social encounters in Kingston as well as my access to 
women’s private conversations and lifeworlds. It was the encounters that I did not prepare for 
that often taught me the most about what it meant to be Black and woman in the aftermath of 
HIV/AIDS. To live with illness is to possibly die from inequality. 
I learned about Shanna's death from Shanna’s Mentor Mom, Yanna (chapter 4) during 
my final research trip to Jamaica. She explained that the group of Mentor Moms in the EFL 
organization boycotted Shanna’s funeral after they learned that she had not adhered to the 
antiretroviral medication. Yanna, like several other Mentor Moms, described their anger at non-
compliant Mentee Moms who they believed did not actively fight to prolong their lives. She 
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emphasized the need to protect herself from the emotional burden of attending funerals for 
clients who she believed “nuh fight fi dem life" [did not fight for their lives].519 In the views of 
most of the Mentor Moms, the "fight fi life" determines the nature of one's survival and non-
adherence is an act of willful death. This assumed complicity imposed on the deaths of some 
HIV-positive women invited intense scrutiny of Shanna’s life and a disavowal of her death by 
surviving women from the organization.  
Mentor Moms reveal a tiered distribution of and access to care that rests on the political 
grounds of emotional labor as they discuss Shana’s culpability in her own death and Terry’s 
innocence in her passing. I thought about my interactions with Terry the summer before her 
death and just months before her three-month hospitalization in the intensive care unit of a 
private hospital. A mother of one who was 45-years-old at the time of her passing, Terry was a 
slim-figured woman with a calm and even-tempered demeanor. She served as a Mentor Mom 
and was often described by her peers as nurturing and encouraging. Her reserved composure 
often belied her outgoing nature and enthusiasm. I remember Terry as a comforting and joyful 
spirit. The women around her reminisced on the motivation and solace they found in her 
affectionate embraces. In our last interactions over the phone, Terry shared with me her deep joy 
yet palpable anxiety because her only son, Damien, had recently graduated high school, but she 
was unable to pay his school fees. Damian’s recent acceptance to the University of the West 
Indies, the country’s flag-ship higher education institution, brought both pride and 
disappointment to Terry who believed she could not fully perform and fulfill the duties and 
obligations of a mother. In the last year of her life, she often talked about her newfound love in 
her relationship to her new boyfriend, Mark. The vibrant presence of a loving, intimate 
partnership made the process of dealing with the stress of financial insecurity and health issues, 
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and the labor of being a mother and mentor more bearable. Yet, love and support were not 
enough to prolong Terry’s life because the overlapping threats of violence and inequality had 
already catalyzed her slow death and physical demise. I later learned that Terry had colon cancer, 
which destroyed her immune system and sped up the progression to AIDS. 
Responding to Terry’s death, Laura, a long-time Mentor Mom and friend, remarks during 
our van ride to dinner: 
What hurts is that Terry was fighting fi life and couldn’t get a chance fi live, but all these 
other mentees ah just throw weh. She fight fi life, have har son at university, and take har 
medication while dem have life but nuh want it. Dem say dem want fi give up even 
though dem have strength, pickney fi tek care of, friends and family fi live for. It hurt me 
fi see somebody who actually want life didn’t get it, but these who have it nah try. It hurts 
me bad. [What hurts is that Terry was fighting for life and couldn’t get a chance to live, 
but all these other mentees are just throwing it away. She fights for life, have her son at 
university, and take her medication while they have life but don’t want it. They say they 
want to give up even though they have strength, children to take care of, friends and 
family to live for. It hurt me to see somebody who actually want life didn’t get it, but 
these who have it not trying. It hurts me bad.]520 
HIV-positive women situate their mourning practices in a broader moral economy of care and 
survival that gives different meanings to life and death in contexts of HIV and AIDS. This moral 
landscape includes their selective distribution of labor and understandings of their intimate 
capacities and ethical responsibilities to care for the living and mourn the dying and the dead. 
Laura’s statement reveals what some women prioritize in their “fight fi life” such as personal 
strength, living for relatives and friends, and continuity through children. In this particular 
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demonstration of survival, Terry embodies a model survivorship because her practices of 
mothering and adherence to medication reflects what is normatively described as the proper HIV 
subject. The perceptions of and subsequent responses to her death outlines the stratification of 
mourning that emerges in responses to Jamaican women’s AIDS deaths, as HIV-positive women 
organizers make decisions to grieve and withhold grief. Unlike Terry, Shanna contests the 
normative models of survivorship by embodying a different way of relating to medical 
expectations and communal obligations, which made her ungrievable among this particular 
group of EFL mentors. While her death was mourned privately by a few Mentee Moms, many of 
the EFL Mentor Moms viewed their emotional labor as something they must carefully manage 
and cultivate. They viewed emotional labor as labor. Thus, the act of prolonging one’s own life 
by any means necessary required the preservation of that labor, which was perceived as critical 
to women’s strategies of survival and health maintenance.  These commitments became evident 
in Laura’s poignant, yet haunting question:  “When yuh dead, who agoo bury yuh?” [When 
you’re dead, who will bury you?].521 Here, Laura highlights the value of women putting labor 
into their own care to both reduce the emotional and psychic impacts of death as well as to avoid 
the physical degradation of loss and isolation. Laura further explains that the little social and 
financial support marginalized women often receive during their life indicates the lack of support 
they would have to pay for funerals and support their families after death. The poignant and 
jarring question, “Who will bury you?” thus further sheds light on the layered misrecognition of 
Black women’s deaths in daily life and in political movements.  
Laura and Yanna’s responses to the deaths of Shanna and Terry illuminate the conflicts 
and fissures within solidarity among women as they push back against the norms of AIDS 
mobilization and mourning. The differences women discuss include how one should mourn, the 
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ideal subject of HIV mourning, and those who are deemed worthy and undeserving of care – all 
of which form aspects of women’s own politics of care.  Furthermore their reactions revealed 
how women’s creation of and participation in their own moral economy as well as their unique 
practices and beliefs were rooted in an explicit understanding that death awaits.  This keen sense 
of their own mortality was evident in the ways EFL actors responded to the deaths of Shanna and 
Terry albeit in different ways with varying degrees of culpability. The way some Mentor Moms 
discussed and structured their care and mourning practices clarifies the stakes of HIV-positive 
Black Caribbean women’s politics of care in two ways. First, it shows how the emotional labor 
women are willing to expend directly corresponds to the different value they assign to the deaths 
of individual women. Two, it highlights a moral economy of care rooted in the compounded 
trauma of maternal loss among Black mothers who lost their children and children who lost their 
mothers, as I explain in the opening ethnographic scene. Collectively, the memories of their 
lives, like the stories of their deaths, provides a fuller picture of what it means for Black women 
to live their lives, organize, and die. For some, it means living to die often without the awareness 
and knowledge of women’s slow deaths and without the resources to prolong their lives. 
My analyses of the success and failure of Shanna’s life and death raises the question, 
What does death have to do with ill erotics? Ill erotics allows us to challenge the polarities of the 
success and failure of life and death by bringing attention to the prolonged psychic, emotional, 
and social effects of cultural stigma and marginalization. Doing so, it highlights the specificity of 
Black women’s experiences in colonial contexts of class and sexuality and the uneven impacts of 
HIV on their interior lives. The interconnected domains of HIV-positive Black women’s health, 
political, and erotic lives clarify the need to transform their portrayals as either downtrodden 
victims in need of social and medical cures or active agents of social degeneracy. Viewing HIV-
 294 
positive women as exclusively medical objects is a form of discursive harm and epistemic 
violence that bolsters discourses that frame women as public health risks and carriers of diseases 
and public health risks while excluding their own embodied knowledge as theoretical 
interventions.   
In women’s stories, ill erotics emerged in their understandings of death as an omnipresent 
and unavoidable reality that undergirds every aspect of their lives. A fear of death lurks in 
moments of pleasure and in conditions of inequality from their homes to clinics to support 
groups. An anticipation of death emerges after receiving a positive diagnosis or after refusals to 
comply with ARVs regimen. The terror of possible transmission and infant mortality appears in 
women’s birthing and mothering experiences. The threat of violence surfaces when women 
publicly disclose their HIV status and in their negotiations of condom use in sexual encounters 
with baby faddas and intimate partners.  A fear of slow death reappears in women’s experiences 
of intersecting inequalities of material poverty, sexual violence, and socioeconomic exclusion. 
These expansive understanding of death can be read through an ill erotics praxis because they 
contest rigid expressions of successful survival while enabling new forms of mourning the living 
and dying that extend beyond the AIDS Quilt as a hegemonic form of memorialization. 
 
THE AIDS QUILT & CONFLICTS OF AIDS MOURNING 
My eyes glance at the colorful images in between the white spaces of the quilt’s panels.  I 
could not help but ponder the political value of the quilt for Jamaican women mourning AIDS 
deaths. I wondered who made the quilt, which bodies were the subjects of its memorialization, 
and what purpose, if any, it served for Jamaican women. EFL organization’s AIDS memorial 
quilt includes over 10 panels that now bear witness to the memories of the women in the 
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organization and the approximately 4,000 reported AIDS deaths of women in Jamaica since the 
pandemic first appeared in the country in 1982.522 Its fabric and creative design convey the 
commemorative function of AIDS memorials that embody a specific type of care and mourning 
that was originally exclusively linked to white gay men in the U.S.  
There are striking contrasts between the meaning of the AIDS Quilt for white gay men in 
the United States and for Black women in Jamaica. According to U.S. scholars, the historical 
meanings of the AIDS Quilt embodied sacrifice, connectedness, and equal access to mourning 
among many white gay men who were variedly impacted by the epidemic.523 The AIDS Quilt 
emerged as a cultural product in the U.S. during the late 1980s when political actors sought to 
publicly sentimentalize AIDS related deaths in response to the notable public silences of the 
Reagan and Bush administrations. Emphasizing it as integral to American memorial traditions, 
the Names Project cast the quilt in specifically American terms in order to argue for the inclusion 
of AIDS into an arena of national concern to advocate for people living with HIV as valuable 
members of society in a national context.524 An international version of the AIDS Memorial 
Quilt was later developed in 1998 after Deny de Jong of the NAMES Project Netherlands and 
Jeff Bosacki of the then New York chapter of the NAMES Project joined forces. After the first 
quilt was displayed in the African region of Cape Town in 1999, the Caribbean came into focus 
for panel making, which preceded the inclusion of some national sections.   
The quilt’s initial exclusive link to gay men in the U.S. is perhaps best reflected in the 
rhetoric of national inclusion that advocated for the alignment of (white male) gay subjects with 
the national body politic.525  The complex dynamics of national belonging and memorialization 
in these semi-private forms of mourning are further displayed through the use of the language of 
“Americanism” to rework U.S. national identity. This discursive practice accompanied the public 
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emphasis of the quilt’s origin as a memorial and political tool “by gay men and for gay men.”526 
Amidst longer histories that secured white subjects as sovereign in the nation as well as  the 
public inattention and lack of political will that framed early responses to HIV in communities of 
color, these practices of inclusion and exclusion embody deep racial tensions.527  They illustrate 
the racial, gender, and class dynamics that determine who is worthy and unworthy of mourning 
and remembrance. A notable impact of the patchwork quilt memorial to AIDS is that it gave rise 
to a claim for political and representational visibility by mostly white gay male activists who 
argued for the inclusion of people living with HIV/AIDS as part of the imagined national 
community.  Yet, the erasure of people of color occurred as these efforts to include AIDS into an 
arena of national concern often prioritized white male bodies that already had a level of 
membership and legibility into the discourse surrounding the nation and the family. 
This erasure was historically linked to systematic exclusions and structural disadvantages 
faced by communities of color, particularly Black gay men and Black women, which disrupted 
the idea of a universal experience of and response to death. For multiply marginalized people 
living, loving, and organizing in underserved communities and under-resourced countries with 
little to no economic resources and social capital to garner the political will necessary to confront 
HIV/AIDS, the “universal experience of death” promoted by many quilt makers did not align 
with the silenced experiences of people of color who were dying in plain sight.  Both social death 
and premature death often preceded the AIDS-related physical deaths of many Blacks as their 
marginalization spanned identity locations, political communities, and geographic regions. Given 
these historical contexts of racialized exclusions in HIV/AIDS mobilization and 
memorialization, the AIDS Quilt’s commemoration has produced uneven impacts by prioritizing 
and making legible specific bodies and certain forms of mourning.    
 297 
Jamaican women refused the moral economy of care that the AIDS Quilt embodied by 
challenging the expectations of unconditional, undifferentiated care that are associated with the 
quilt’s mourning practices. Their refusals contested the quilt’s important ideals regarding 
comportment, behavior, and expectations around how to properly mourn and respond to AIDS 
deaths. Their challenges to the implicit moral economy of care that marks the AIDS Quilt is 
displayed through three quotidian mourning practices: the selective labor of survival, conflicting 
investments in self-preservation, and sacred fellowship. First, the selective labor of survival was 
reflected in women's insistence on the links between the "fight fi life" and their careful 
calculations about their own emotional and physical investments. As Mentor Mom Yanna 
describes in her powerful elaboration of the emotional labor of AIDS mourning, the imminent 
threats of death by other factors beyond HIV such as poverty, violence, kidnapping, and multiple 
chronic health conditions are the present and real risks of daily life that many women direct their 
energy to. For example, as Yanna noted, the threat of bodily violation formed the core of her 
protective mothering of her own children after an attempted rape by a taxi driver and community 
leader on her way home from work. Shanta’s concerns about discrimination and stigma in her 
access to proper health care became a central concern after she gained a foot injury after 
breaking up a neighborhood fight.  
A second mourning practice includes investments in self-preservation, which became 
necessary amidst this omnipresent specter of violence and death. While this was more explicitly 
shown in some women’s decision to boycott Shanna’s funeral, it can also be implicitly shown in 
how they trample on the circumscribed limits of what respectable mourning is and decide who is 
worthy of mourning. For example, as the Mentor Moms describe the pain that comes with the 
loss of a peer, their mourning is generative of a certain type of memory and future embodiment 
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that pushes against both victimization narratives and mourning rituals that have primarily 
centered white men. Yet, at the same time, some women’s refusals to mourn non-compliant HIV 
subjects such as Shanna emphasizes the contradictory ways they employ and enact the very 
practices of exclusion they aim to challenge in mainstream HIV/AIDS mobilization and care.   
Women’s mourning practices are not a monolith. They are rooted in overlapping 
environments of risk that highlight the diverse conditions of lives devastated by gender and 
sexual inequalities and political and economic marginalization. These relational webs of care and 
violence that thread through women’s bodies and lives were salient beyond HIV. Articulating an 
understanding of mourning and death as inextricably linked to conditions that heighten women’s 
vulnerability, Yanna exclaims: “[Death] is di mentality yuh affi have wit or witout HIV. Yeh! 
Although it brings more complications to di body, but when yuh go out there and car lick yuh, 
yuh dead. Yeh!” [Death is the mentality you have to have with or without HIV. Yeah! Although 
it brings more complications to the body, but when you go out there and car hits you, you’re 
dead!]528 Like Li and Yanna who invest in continuation – of life, of the person, of the family, and 
of medication adherence – Paris, a 44-year-old mother of two and EFL Life Coach and Mentor 
Mom invests in avoiding the feelings of “failure” that women describe as accompanying losing a 
client. Paris describes her own response to losing a client to AIDS-related causes: “When yuh 
lose a client it’s like yuh fail. Yuh exhaust every way fi try fi reach dem. So me rek a stand. If mi 
lose a client, if car lick har down or gunshot kill har, mi aggo go to di funeral. If it’s non-
adherence, mi nah guh.” [When you lose a client it is like you failed. You exhaust every way to 
try to reach them. So me take a stand. If I lose a client, if car hit her down or gunshot killed her, I 
will go to her funeral. If it’s non-adherence, I am not going.].529 Many EFL actors display 
complex investments in mourning that not only foster “social care” – spaces to meet, socialize, 
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and bond – but that also capture a wide spectrum of the practices that differently located women 
use to approach daily social vulnerability and bodily trauma.530 
 What remains striking about these articulations of death and self-care is perhaps the ways 
they bring to the fore contrasting notions of compassion and solidarity.  As women responded to 
the deaths, I witnessed their anticipation of their own slow death. I observed the ways the 
everyday suffering faced by urban, working-class women magnified the injuries wrought by 
HIV. As Paris noted: “You aggo dead enuh? Everybody aggo die. Mi nuh feel like HIV speed up 
di process. Everybody aggo dead. But mi just feel like if I should die, me nah guh mek HIV be a 
contributor to it. Me aggo fight him and hypertension. Ah must lose mi lose di battle but it’s not 
becoz mi neva fight.” [You will die, you know? Everybody will die. I don’t feel like HIV speeds 
up the process.  Everybody will die. But I just feel like if I should die, I will not make HIV be a 
contributor to it. I will fight him and hypertension. It must be because I lost the battle but it’s not 
because I never fought.]531 Paris’s statement further highlights the ways HIV-positive Jamaican 
women ensured their survival amidst the contaminating presence of racialized, gender, and 
sexual inequalities in broader contexts of environmental toxins that wreaked havoc on women’s 
lives and bodies. Collectively, their experiences of sexual violence, poor access to quality health 
care, chronic illness, and motor vehicle accidents posed different degrees of violence and psychic 
harm that forms the multilayered concept of death that Yanna and Paris articulate.   
Women narrated stories of death while gripping tightly to their investments in faith and 
God. Their sacred fellowship with each other serves as a third quotidian mourning practice, 
which remains central to the emotional, spiritual, social, and political connections made between 
the AIDS dead, the dying, and the bereaved. I define sacred fellowship as communal connections 
that offer care, cultivate bonds, and provide spaces to process the embodied realities, political 
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investments and psychic and emotional states of those deemed unworthy of belonging, memory, 
and memorialization.532 The ways women organize their affections, loyalties, and allegiances 
toward living and dead kin reflect the “ethical link between the rites of the living and the rights 
of the dead.”533 This is perhaps most evident as Yanna, Laura, and Sue discussed the resources 
used beyond the AIDS Quilt and had conversations about the “fight fi life” amidst “the fear of 
death” as connected to visions of continuity of family bonds and kinship networks. Their 
articulations of the legacies of self and community care that survives even in the afterlives of 
Black women further illustrates how emotional and social community transcends the imagined 
boundaries between past, present, and future. As living and dying women demonstrate, quotidian 
mourning practices remain spiritually rooted and political and ethically fraught.  
For most Jamaican women, the Quilt had little to no memory at all.  The way they 
participated in the Quilt was not self-evident. Their mourning existed beyond the blank 
"signature panels" of an AIDS Quilt with written messages, clear responses of surviving friends 
and kin, and specific dates of birth and death. Rather, it was in their recollections of communal 
labor, the memories of pains they overcame, and conversations about aspirations for a well lived 
life of love, intimacy, and connection. It was in the quiet tears, loud silences, and soft touch of a 
mentor, other-mother, and friend whose life and memories formed part of a larger archive of 
mourning that illustrates that neither public visibility nor ongoing silence can guarantee 
meaningful recognition for Black women living, thriving, and dying with HIV/AIDS. Within a 
context of the historical misrecognition of women’s AIDS deaths and Black women’s 
invisibilized political labor, the undifferentiated access to care labor that the traditional AIDS 
Quilt represents is a privileged position that is not aligned with the needs of differently located 
HIV subjects, particularly those who are in the Global South. Not only does it assume all lives 
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and all deaths are made legible in the same way, but it also prioritizes a capacity to mourn that is 
unbounded by the lived material effects of race, gender, class, social status, nationality, and 
geopolitics.  It is not often possible for HIV-positive Black women to care for everyone while 
living in debilitating conditions and trying to maintain their health and sustain their own lives.  
I remain intrigued by the transnational movement of the quilt, and how its racialized 
gendered components shift in different contexts. Shana’s panel juxtaposed alongside the larger 
fabric of the U.S. AIDS Quilt not only invokes an imagined “American community,” but could 
also signal inequities that are linked to the disparity of resources in under-resourced countries 
and communities and state negligence. Thus, women’s decision to mourn strategically and 
selectively demonstrates that the idea of the quilt as a form of memorialization that moved 
transnationally fails to fully account for the violence experienced by Afro-diasporic populations 
in general, and Black women in particular. Ironically, women’s staunch refusal to care is perhaps 
one of the primary ways they demonstrated their commitment to self-preservation in a broader 
landscape that deprioritizes their lives. Given the political and ethical currency of Black 
women’s care labor - informal and formal - within grassroots, institutional, and state spaces that 
often devalue their lives, the value of their refusal abounds with intention. Here, ill erotics 
functions through the connections women make between their emotional labor, the needs of the 
physical body, and the medical realities that shaped the politics of representation, survival, and 
political exclusion. 
 
ETHNOGRAPHIC MOURNING AS ARCHIVAL PRACTICE 
What does it mean to view the archive as a source of historical and embodied knowledge 
- constituted of bodies of knowledge and living bodies that point towards the ethical and political 
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implications of writing HIV-positive Black women’s lives and afterlives in different places and 
historical periods.534 What are the stakes of a methodological proposition that insists on the 
vulnerable observation of what Black Caribbean women do, say, feel, and (re)imagine. One that 
is attentive to listening to their voices, touching the objects that form their material lives, seeing 
what they do in their daily lives and work, and feeling the emotions they convey through their 
psychic lives. My archive is not static, but living and evolving. It breathes and gives life to my 
field notes, my interactions, and my memories of the lives and labor of non-normative speaking 
and thinking subjects. This careful attention given to HIV-positive Black women’s interior lives 
is particularly critical as we take their private lives and political futures as focal points.  
My archive constitutes what Lyndon Gill describes as a “black queer diasporic 
engagement” that prioritizes situated subjectivity and is grounded in people’s voices and place as 
it recognizes that it does not “exhaust the full range of experiences conceivable under the sign of 
black queerness.”535 This incompleteness neither determines nor delimits the boundaries of black 
queerness. I recognize the significance of a broader formulation that also captures deviant Black 
heterosexualities - Cathy Cohen’s “ welfare queens” who inhabit what Roderick Ferguson refers 
to as “a taxonomy of Black nonheteronormativity.”536  My archive has centered Black Caribbean 
women as a focal point in the border-crossing ethos of a feminist ethnography of HIV/AIDS that 
is simultaneously black, Caribbean, and transnational and rooted in women of color feminists’ 
theorization of “sexuality as a constitutive component of racial and class formations.”  In turning 
to this archive, I respond to Omise’eke Natasha Tinsley’s poignant question: “What else can 
black women desire besides what the archive documents?”537 As Jamaican women have 
explained, they desire spaces to be read on their own terms, new ways of relating to each other, 
and expansive models of living and organizing across borders.  Put simply, my archive compels 
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an engagement in a meditative space of knowledge making and claiming where women’s ideas 
and fleshy realities meets an expansive epistemology. One that considers what can’t be 
authoritatively recovered and represented, but what can delineate the fraught geography of Black 
women’s bodies and theorizing alongside my role as a Black woman ethnographer.  
The sorrow of Shanna’s loss was etched in my mind like the cotton threads that marked 
her memory in the seams of the AIDS Quilt. The remnants of her life rested in the spaces of my 
archive and marked my experience as an ethnographer invested in moving beyond the often 
sanitized processes of knowledge construction. The archive of women’s life stories and 
experiences that I mobilize has now become a mourning ground as it has also been an intellectual 
site where my grief of Shanna’s death meets with my ethnographic accounts of the texture of her 
daily life and afterlife.  It is a form of ethnographic mourning– a compounded grief and loss that 
involves my role as an ethnographer and bystander/witness to Shanna’s slow death and physical 
demise. I use this term to consider what it might mean to work through a tragic personal loss by 
publicly mourning Shanna’s death (even as it is packaged within an argument for what will 
likely be an academic audience). Critical to this process is a radical accountability and 
responsibility about how and why we decide to tell our ethnographic stories.538 While I will no 
longer see Shanna in the living flesh, I have grappled with her memory in her audio recordings, 
my observation of her embodied experiences, and the weight of her loss, which rested in the 
spaces she used to frequent at the EFL organization, and in the transcribed pages of our extended 
conversations.  
Perhaps Shanna viewed death as a reasonable escape from murderous inequality and 
marginalization. Perhaps the idea of mothering four (then later three) children without the basic 
resources to preserve and prolong a meaningful life was unbearable. Perhaps the knowledge 
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gained from workshops about sexual behavior change, parenting, and disclosure was less 
relevant to Shanna’s daily life as she considered how to creatively use her sexual labor to access 
money for food and shelter. Perhaps her fears of potential stigma and judgement from the 
community of HIV-positive women prevented her from accessing psychosocial support 
resources to process the traumas that may have shaped her impending physical and psychic 
degradation. Perhaps the death of her child led to reflection about her own mortality and that of 
her child, as well as her role as a mother and the painful effects of a mother’s loss.  
What this dissertation demonstrates is what goes missing in public health, as well as in 
women’s, gender, and sexuality studies and Black studies, when we neglect nuanced analyses of 
the lived, felt, and material lives of everyday Black Caribbean women, especially girls and 
young women, and the process by which they become political and social actors. This endeavor 
required that I reconsider what it means to write about the sheer vibrancy of women’s lives 
alongside the silent whispers of their deaths in local and transnational responses to the pandemic.  
How do we grapple with the ethics around HIV/AIDS and death as we simultaneously wrestle 
with feminist methodology as a complicitous place of knowing? And more specifically, what do 
these wrestlings mean for how we relate to women during and after their lives as we chronicle 
and document the lives they have lived? It was in this painful, reflective space of loss that 
women prioritized the “creativity and continuity” of Black motherhood even as they endured the 
weight of its labor. It was in the tactile texture of memory where I felt how the political grounds 
of women’s mourning and death are inextricably linked to documentations of their political, 
erotic, social, and psychic lives in the historical and contemporary explorations of AIDS. It was 
in the deep wounds of women’s pasts where I learned what it meant for HIV-positive Black 
women to “fight fi life” -- even if that life was often framed as disposable and unworthy of basic 
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protection and resources in official discourses and institutional cultures. I posit that an 
impenetrable and vibrant commitment to the “fight fi life” is at the core of how these women 
practiced ill erotics. Their commitment derives from and captures the interconnected spheres of 
their political organizing, emotional labor, sexual-social intimacies, and psychosocial care.  
I conclude this dissertation with Annesha because her story talks about resistance and 
Black women’s subjectivity in non-binary ways.  Her ascendance in the public sphere as the first 
woman to publicly disclose her HIV status, her subsequent demotion following her pregnancy, 
and her slow death subvert the polarities of health and illness, good and bad womanhood, and 
life and death. I never met Annesha in person and only learned about her work and life when I 
started fieldwork in May 2015, just a month before she succumbed to complications to 
HIV/AIDS.539 As I listened to her friends and co-workers talk about the impact of her slow death 
and physical demise on her daily life,  I also witnessed the legacies of her life and labor. It was 
felt in the presence of her young body in the colorful pages of a government brochure about 
condom use. It was in the memories of EFL interlocutors, activists, and stakeholders in the 
Jamaican HIV/AIDS community. It was in the Ministry of Health archives where Annesha 
appeared in campaign videos such as “Getting on with life,” a television program about daily life 
with HIV that aimed to raise awareness about and improve attitudes towards people living with 
the disease (Intro). The video shows scenes of Annesha watering a garden, cooking, playing with 
children, and shopping in a supermarket, which appear as she sings: "This is me, me! I am truly 
positive. Getting on with life becoz mi have one life fi live!"540 Annesha continues: "I have been 
living with HIV for over 5 years. I check with my doctor regularly and make sure I take my 
medication. Aside from that I eat healthy and do a little exercise and use a condom every 
time!"541   
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Beyond the public “Getting on with life” campaign, Annesha’s personal stories helps 
explain the deep layers of racialized sexism, sexual respectability, and class oppression in a post-
colonial society that shaped her intimate life.542 Her presence is a haunting specter in national 
and regional HIV interventions and campaigns that fail to engage the totality of women’s 
experiences.543 Her absence is a raw reminder of the debilitating conditions that facilitate 
women’s consciousness as they undermine their ability to live full lives. Annesha is no relic of 
the past but is a stamp of the fleshy materiality of Black womanness making a life and legacy 
while enduring the violence of inequality and the ravages of HIV/AIDS. Even as Annesha made 
her way to her final resting place, the weight of her labor, the pain of her death, and the value of 
her remembrance lives. She lives in the spaces of my archives. In the corners of national 
memory. In the hearts of the living. In the wet texture of a teardrop. In the voice of a prayer.  
 
TOWARDS A TRANSNATIONAL BLACK FEMINIST APPROACH TO HIV/AIDS.  
The HIV-positive Black women-led struggle for sexual equality and holistic health 
resources in Jamaica brings up salient points related to social movements around health, gender 
Figure Conclusion 2: Annesha pictured in the “Getting On With Life” campaign video shopping for 
groceries (on the left)  and cooking (on the right). 
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justice, and sexual and economic inequality.  First, claims for human and health rights remain 
increasingly complex in contexts where state and international actors ignore how racialized 
sexism and health inequities are structural elements of social and economic inequality. Second, it 
remains difficult to maintain the advancements made by regional and local HIV/AIDS activist 
women amidst post-colonial structures, state policies, and global health initiatives that police 
women’s bodies while dictating the parameters of respectable sexuality and motherhood.  These 
considerations present unique challenges, particularly in post-colonial countries and contexts 
where government action as well as international institutions and frameworks prioritize 
quantitative measures of progress that often disregard the participation of local marginalized 
women in the development and implementation of interventions in the overlapping realms of 
public health, public policy, and social welfare. As we connect our racial and gender justice 
movements to struggles for erotic freedom and bodily autonomy, it is imperative to not only 
expand our rubric of evaluation but to also pursue international solidarity among grassroots 
movements and transnational actors connecting in different spaces.544 I also share Perry’s charge 
to examine the black diaspora locally and comparatively.  
My dissertation illustrates how HIV/AIDS activism and struggles for bodily autonomy 
represent a major challenge for Black people in Jamaica and throughout the diaspora. Yet, these 
movements for social justice and black and feminist liberation are often unrecognized as 
struggles for race, gender, and culture, thereby magnifying the exclusion of Black women from 
the spaces, resources, and struggles critical to their daily survival and political participation.  As 
Keisha-Khan Perry notes in her discussion about black social movements, black politics are 
primarily legible when they take cultural forms. She further explains: “Black social movements 
focus on cultural recognition in order to confront racial invisibility and whitening ideals 
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promoted as part of the national culture… The state recognizes these movements precisely 
because they fit into the kinds of cultural categories that are used to exclude blacks in the first 
place.”545 Just as community-based movements rooted in gender identity and black and 
grassroots activism have advanced the racial, gender, and class interests of Afro-Brazilian 
women, these movements rooted in gender and sexual justice of women’s community health 
work and grassroots organizing have advanced the holistic health and political interests of Black 
Jamaican women.  
Jamaican literary and cultural critic Carolyn Cooper echoes a similar sentiment to Perry 
in a New York Times article, “Who is Jamaica?” about the color and class prejudice that is 
embodied by the country’s “fictive national motto,” “Out of many one people.”546  In suggesting 
that Jamaicans reject “the homogenizing myth of multicultural assimilation,” she writes on 
Jamaican Independence Day: 
...the new motto encodes its own problematic by asserting that the idealized face of the 
Jamaican nation is multiracial. In actuality, only about 7 percent of the population is 
mixed-race, 3 percent is European, Chinese, or East Indian and 90 percent is of African 
origin.547 
Cooper’s critique directs attention to the lasting impact of legacies of slavery and colonialism, 
particularly the racial and gender hierarchies that inscribe color and class where whites and 
mixed-race elites were the “one” who ruled the many.548 In another article in the flagship local 
newspaper, Jamaica Gleaner, Cooper writes: “Who are the ‘many’ and who are the ‘one’? Who 
came up with this motto? And what was its purpose? Who is fooling who?” Cooper notes how 
attempts to create an emancipatory signifier that subjects differences to erasure in ways that 
simultaneously unifies in the name of national identity ultimately disregards the daily 
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experiences of isolation and rejection that people of lower-class culture often face. Extending 
Cooper’s critiques about the problematic validations of national culture to Perry’s observation of 
the overemphasis of cultural recognition in studies of black political movements illuminates both 
the significance and threat of Black political movements, especially those led by women.  These 
poignant reflections reveal how new specters of exclusion are produced through conditional 
incorporations of marginalized groups into a national social fabric. These practices of difference-
making helps us further understand the stakes of HIV-positive Black women’s political activism: 
to cultivate the knowledge and activism, communities and self-care that enable women to thrive 
beyond basic survival. To use Black women’s flesh, labor, and ideas to commit to nothing less 
but the preservation and cultivation of Black life, intimacies, and political engagement is 
diametrically opposed to the intentions and practices of most state actors and institutions.  
In her discussion of AIDS political history, Jennifer Brier analyses how the Ford 
Foundation’s feminist responses to AIDS in the 1990s shaped investments in the trajectory of the 
epidemic in the global South.549 The dual recognition of the transnational nature of the pandemic 
and the significance of the connections made between racial justice, gender equality, and sexual 
freedom by women organizers in the Global south were pivotal to the development of 
substantive responses to AIDS in these regions.550 As noted by Brier, the components of this 
transformative work in the late 20th century entailed an understanding of “how and why gender 
mattered in relation to changing economic and racial inequality.551 This work also addressed how 
"sexual practice was a function of economic insecurity" and emphasized "women's 
empowerment as a vital piece of effective AIDS work"552 Another crucial component of these 
early feminist responses included a network of "indigenous" and social science researchers with 
local women's organizations that focused on gender, sexuality, and economic inequality.553 
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Organizing around these core beliefs encouraged Caribbean feminists such as Peggy Antrobus 
and Lynn Bolles to pursue alternatives to economic development that centered women’s holistic  
needs, while expanding issues of health, reproduction, and labor beyond women and to broader 
concerns for human welfare and nations.554 As compared to our current times, this period was 
indeed euphoric. 
Yet, one wonders how these investments have evolved in the 21st century amidst the 
medical and technological advances given the reduced funding for the HIV/AIDS pandemic; the 
simultaneous feminization of the pandemic and deprioritization of women as a “key population” 
in national responses; and the leading role of community-led initiatives in mobilizing and 
building the capacities of marginalized groups. A lack of political will and institutional support 
directed to communities of color and migrant populations has long shaped this context, 
particularly amidst heightened historical fears of immigrants as “vectors of transmission” and 
“leeches” of social welfare services and health care systems. I contemplate how everyday people 
strategically use and circumvent the imperial nature of U.S. and European global HIV care as 
well as the eugenic logic of reproductive health policies that impose coercive restrictions on the 
bodies of women in the “Global South”, particularly in the African diaspora. I imagine the 
potential of the pandemic to transform the political, sexual, and transnational landscapes it 
inhabits through the individual and collective labor and care of Black women invested in 
alternative visions of grassroots practice while addressing entrenched socioeconomic structures. 
Like Annesha, the HIV-positive women whose lives inspired and drove this study reveal 
the uncapturable reality of the pain and pleasures, fears and desires, challenges and possibilities, 
setbacks and opportunities of organizing, loving, and living a full life as an HIV-positive Black 
woman. And even when they are no longer living, their stories will. 
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Epilogue 
 
“For all ‘diasporic’ subjects, the sense of origin is always emotionally lived as well as 
intellectually formulated; where the diasporic context changes, the emotions and self-
formulations are also likely to change.” - Latoya Lazarus 2013 
 
Home was no longer a faraway place. It was no longer one I only experienced on the tip 
of my mother’s tongue. No longer an imagined dwelling in countless memories of life “back 
home.”  It became an everyday reality to me like the stench of nostalgia stuck between the pages 
of my U.S. passport. It was in the layered experiences of HIV-positive Black Jamaican women 
who I grew to know. They carried the scent of sweet perfume and caramel flesh in Kingston 
noon-hot.  They exuded morning-fresh melodies of “wah gwans” that lingered on tongues as did 
ackee and saltfish on my kitchen table.  Many of them wore bold faced flares that clutched 
painful secrets even as they yearned to be nourished.  It was these images and memories of 
women that first led me to a home away for home.  
Voices of Jamaican women have surrounded me. They have been with me since 
childhood in Kingston and Brooklyn. They have honed survival strategies created at the 
crossroads of British colonialism and U.S. imperialism. They’ve connected me to homes away 
from homes, carving kindred routes to connect us to both here and there. Rae Town, a nearby 
fishing village beside Kingston Harbor, became home to my family in the 1950s before Jamaica 
gained independence from the United Kingdom on August 6, 1962. Even after my family’s 
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immigration to the United States, I remember memories of early morning outings harvesting 
seafood and preparing Sunday dinners as part of regular conversations in our bicultural 
households in Brooklyn.  These memories accompanied voices of Jamaican mothers and aunties, 
sisters and cousins, sistrens and “other-mothers” that remain etched along the walls of my mind. 
They have long guided my preoccupation with the fraught dynamics of survival long before my 
scholarly inquiries developed.  
Ultimately, this work is animated and enabled by my own subject position as a young 
Black Caribbean woman. My complexly constituted social and political positionality facilitated 
both my entry into the scenes illustrated throughout this article and my ongoing relationships and 
interactions with interlocutors. It is this complex “diasporic outsider-within subjectivity” that has 
guided my navigation of compounded erasures as I work to address the inattention to Black 
women’s holistic lives and political labor in general, and Caribbean women in particular in 
studies of black politics, gender, and HIV/AIDS; to decenter the U.S. in studies of racialized 
sexuality, power and inequality in the Americas; and to illuminate the significance of HIV-
positive Black Caribbean women’s experiences to intellectual and political work that connects 
racial, gender, and sexual justice more concretely.555  My own status as HIV-negative further 
informs this “outsider-within subjectivity” as it has shaped the privilege I have accessed and 
leveraged to navigate state institutions, organizations, and public spaces with HIV-positive 
women. It is through these embodied differences that I intimately experience how Black 
women's bodies accentuate the continual struggle between the authorized subject and the abject 
subject, the normal and the deviant, and survival and death.  
*** 
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I began this project learning about the shifting terrain of relating to my interlocutors-
participants in “the field” while navigating a complex insider-outsider position.  While I had 
been born nearby in Rae Town and knew a little about life of working-class people Downtown, I 
had spent most of my life New York City.  My citizenship status and Americanness made all the 
difference.  My affiliation with a university in the U.S. and my status as a doctoral student as 
well as my imagined role as a “U.S. cultural ambassador” by virtue of my participation in the 
country’s flagship cultural exchange program, the Fulbright, allowed some degree of rapport 
when I shared it with doctors, government actors, public health advocates and members of the 
Jamaican university community.  Yet, I leveraged this affiliation strategically and sparingly as I 
grew increasingly wary of this kind of association with a U.S. government body, particularly in a 
context where my interlocutors and stakeholders were also skeptical of their precarious 
relationships with international partners and NGOs.  My experiences and position as a Black 
Jamaican American woman did allow some degree of rapport when I shared it with some 
organizational leaders and many HIV-positive women. My race and blackness removed some of 
the initial skepticism that was often associated with white European and American researchers, 
especially students who expressed interest in doing short-term research projects “on the local 
population.” Even as my race and Jamaican ethnicity provided some level of access and 
understanding that allowed me to have more rapport than that experienced by many white 
foreigners in the field, my blackness was deeply inflected by/with my Americanness. 
The women in my project were intrigued by the classed dimensions of my “Jamaican 
roots.” They responded primarily to my connection to heritage and language—through the 
Jamaican patois I grew up hearing throughout my home, neighborhood, and family gatherings—
with fascination and surprise.  This curiosity moved beyond my limited expectations of the type 
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of bonding that would take place through the invocation – “I was born in Kingston.”  Instead, 
this evoked such responses as  “Yuh come from uptown or downtown?,” “At what age yuh leave 
yahd?,” and “Yuh walk downtown?” Immediately, these questions signaled the salience of class 
and nationality, space and mobility, and risk and safety to Jamaican understandings of everyday 
life and of their relationships with others inhabiting their social space. My identity as a Jamaican 
American coupled with my active research and use of public transportation in the country, 
arguably, informed respondents’ perceptions and reception of me. Several women in the 
organization often refereed to me as “town gyal,” noting that this willingness to navigate spaces 
throughout Jamaican, and in Downtown in particular, is uniquely connected to my positionality 
and cultural background. My use of public transportation was also often compared to the ways 
other foreign interns moved through public space differently, often relying on scheduled private 
taxis to take them to and from their locations. Not only was that method of transportation too 
costly for me as a graduate student living close to the poverty line, but it would have also 
removed me from the spaces and sites of interactions frequented by my interlocutors, which 
included the coasters – the minibuses that serve as the primary transit method for many working-
class local Jamaicans. 
After a few months of getting to know some of the Mentor Moms and Mentee Moms, 
they had less questions about why I was interested in knowing about the details of their lives. 
When I would meet new and pre-existing members to the group for the first time, organizational 
leaders and women organizers would introduce me as the “note-taker” or helper who would 
assist with the logistics of workshops and events. Sometimes, they would tell new members that 
I am studying HIV and women’s lives, that I want to learn more about the work of the 
organization, and that I am a responsible person. I immediately noticed a change in how women 
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interacted with me when they received this introduction. This initial framing was vital to how I 
entered the space and developed relationships with the group of women, some of whom were 
necessarily skeptical of my presence and interest in their lives. As I began attending support 
groups sessions, educational workshops, and women’s outreach sessions in clinics in Kingston 
and Spanish Town, I learned more about women through informal interactions beyond the realm 
of the organization. Soon, I began to more clearly see young women’s interests in learning more 
about me. They often asked about my marital status and inquired about when I would finish 
school.  A few asked me how I spend my days and at times, asked me to accompany them to 
clinic visits, to visit them in their homes, and shared invitations to personal gatherings such as 
birthdays and social gatherings such as dancehall parties in their neighborhoods. 
While having  “gatekeepers” helped connect me to HIV-positive women and broader 
networks of HIV organizers and ensured confidentiality before the meaningful work could begin, 
I learned to be aware of the power imbalances in the relations between me and gatekeepers, as 
well as among gatekeepers and potential participants in their own communities.  On my very first 
dinner outing with Yanna, Laura, and Felisha, Yanna inquired about my relationship to one of 
my gatekeepers who worked within the organization. Without going in-depth about previous 
experiences with this person, she shared her lack of trust in this gatekeeper, which Laura and 
Felisha corroborated. Skeptical about my expressed oblivion to the relations among 
administrative staff and Mentor Moms, Yanna had jokingly asked Felisha to verify if she could 
trust me. Felisha responded affirmatively. In that moment, it became clearer to me that my initial 
association with this person could simultaneously facilitate my entrance into the community and 
serve as a barrier to developing meaningful relationships. Yanna signaled the ways my presence 
was conditioned by power dynamics, pre-existing betrayal, and skepticism about my complicity 
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and allegiance. While some women lacked respect for this gatekeeper, they also knew the 
importance of the gatekeeper to their employment, their opportunities for mobility, and their 
daily survival. Following this conversation, I became keenly aware of these power dynamics in 
the everyday spaces within and beyond the organization in other spaces frequented by working-
class and HIV-positive women. Fortunately, I became less reliant on this particular gatekeeper as 
my project evolved. My relationships with women developed organically as time passed.  
I immediately learned that formal interactions would not have allowed me to deeply 
explore women’s intimate lives, and more sustained interactions were necessary to draw out 
women’s authentic words and feelings. The relationships I developed with women informed my 
use of participant observation and semi-structured interviews as the primary mode of learning 
about the lives of HIV-positive women organizers. Collectively, they provided a way for me to 
understand women’s lives beyond the organization and a way for me to contextualize their 
experiences as I immersed myself into the culture and the social fabric of Jamaica. My initial 
one-on-one conversations with women approached life history interviews in my field notes, as 
interlocutors related details of their upbringings, home and family life, diagnosis experiences, 
sexual histories, educational experiences, professional aspirations, and their spiritual and 
religious beliefs. Participant observation involved many hours of socializing with women, their 
children and friends in various contexts, at first largely in institutional contexts – such as non-
profit HIV/AIDS support groups, social service organizations, hospitals, and clinics – and later in 
more private settings, including some participants’ homes, communities, and work spaces. 
During such outings to the parks and riverfronts, I tried to share space and time with others in 
ever-fluctuating streams of activity that brought me closer to the daily rhythms of their day. As I 
observed, I paid close attention to: a) how women talked about HIV, sex, motherhood, and 
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intimate relationships; b) how women engaged with each other collectively; c) how women 
engaged with staff members at organizations; d) what participants say, discuss and do before, 
while, and after facilitating workshops on sexual and reproductive health, HIV/AIDS and STD 
prevention sessions; e) how they interact with family members, their partners, their community 
members and their children; and f) how they articulated their aspirations and political desires. 
My ongoing ethical considerations of ethnography required that I labor to “ensure that 
my narrative decisions were motivated neither by nostalgia for empathetic solidarity of fieldwork 
nor by the ‘fable of rapport’ that in ethnography ‘permits the writer to function in his subsequent 
analyses as an omnipresent, knowledgeable exegete and spokesman.”556  
*** 
The voices of Black women have continued to surround me.  As I made my way home, 
the work of Afro-diasporic women writers nurtured my path to my own voice. Audre Lorde, 
Maryse Conde, Paule Marshall, Jamaica Kincaid, Michelle Cliff, Alice Walker, June Jordan, 
Nikki Giovani, and Toni Morrison have created openings for me in narrative and have led me to 
writing the multidimensional lives of HIV-positive women. It is in Conde, Marshall, and 
Kincaid’s articulations of their complex and ambiguous relationships among their various 
“home” spaces – their home country/motherland in the Caribbean, their host country in North 
America, and the broader African diaspora – that triggered my own explorations of selfhood. It is 
in their tracing of an autonomous and decolonized subjectivity and politics that has offered me 
insights on how everyday Black women respond to modes of subjection and violence in an 
imperial and neocolonial society.  I am driven by Audre Lorde, June Jordan, and Alice Walker’s 
charting of forbidden paths for generations of Black women who have traveled in order to define 
themselves in the face of dynamic dehumanization.  It is in Lorde’s “broadening of the joining” 
 318 
that I have learned to bridge the differences of race, class/social status, nationality, geographic 
location, and nationality, seeing them as creative resources rather than as threats to survival.  It is 
in the connectedness of these shared stories and bonds that have touched me as they have given 
me my own language which I use to write about complex lives that often remain undertold, 
ineligible, and incomplete.  
I carry these legacies on my shoulders like a libation. Doing so, I offer you a vocabulary 
of self-making that integrates the erotic with theory-making and Black women’s embodied 
realities and political aspirations.  This has served as a powerful source of my own language 
against the competing powers and hierarchies that have mapped onto psyches and communities 
that have journeyed alongside me. An offering that is also a vision for more nourishing home 
spaces, humane futures, and ethical knowledge. One made in an unspoken prayer. In the strength 
of women at night. In a girl’s outcry against violence. In her indictment of inequality and 
medical neglect. In the secret fears that ignore her subjection. In the fresh breath of lungs gasping 
for life. In the pages left to be written. May these words offer courage to those who will travel 
lonely paths, documenting fragmented histories, and capturing complex subjectivities. Asè. 
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Endnotes 
Introduction 
 
1 PEPFAR emphasized the “ABC” approach to prevention (Abstinence, Be faithful, Condoms). 
Researchers typically note that U.S.-funding priorities had the effect of discouraging condom 
promotion, resulting in what became an “AB” approach. PEPFAR not only bolstered AIDS 
prevention work as a platform for social action and moral intervention, but also changed the 
involvement of North American religious organizations.  In 2004, federal policies under the 
Bush administration encouraged religious and community organizations to compete for federal 
funding  and to occupy a more central role in the provision of a wide range of social service.  
Yet, Bush's references to charities and religious groups as "armies of compassion" and his 
emphasis that these groups are better equipped than the state to address social problems marks 
the broader inflection of neoliberal principles in international aid where care for individuals 
and community well-being coupled with domestic reforms are no longer relegated to the state.  
Jennifer Hirsch, Holly Wardlow, Daniel Smith, Harriet Phinney, Shanti Parikh, and Constance 
Nathanson, The Secret: Love, Marriage, and HIV (Vanderbilt University Press: 2009), 211; 
Lydia Boyd, Preaching Prevention: Born-Again Christianity and the Moral Politics of AIDS in 
Uganda (Ohio University Press, 2015). 
2 Ministry of Health, Jamaica, Getting On With Life-Annesha, National HIV/STI Program, 
accessed July 2015, https://www.moh.gov.jm/national-hiv-sti-tb-programme/information-
centre/media-campaigns/video-gallery/.    
3 Kwame Dawes, "Learning to speak: The new age of HIV/AIDS in the other Jamaica," Virginia 
Quarterly Review 84(2): 100-123, accessed March 2018 
https://www.vqronline.org/dispatch/learning-speak-new-age-hivaids-other-jamaica. 
4 Amal Fadlalla coins the term “responsible mothering” to describe how Hadendowa women 
attain the status of "proper" motherhood by embracing well-timed bodily investments that 
enhance the health of her and her children and that manage reproductive suffering, 
5 This cultural significance of motherhood is further explored in Fadlalla's discussion of how 
Hadendowa women in Sinkat in Eastern Sudan develop lifetime strategies for their 
reproductive health and fertility, as well as the challenges of child-rearing. See Amal Hassan 
Fadlalla, Embodying Honor: Fertility. Foreignness, and Regeneration in Eastern Sudan, 
(Madison: The University of Wisconsin Press, 2007). 
6 My conception of “ill erotics” is rooted directly in the embodied experiences and intersectional 
subject positions of HIV-positive young Jamaican women. I have also developed some of these 
considerations through the early work of Afro-Caribbean and African American feminist 
scholars such as Audre Lorde, Alice Walker, Jacqui Alexander, and Patricia Hill Collins. As 
the theoretical frame of this project, Black and Caribbean feminisms have provided 
foundational insights to explore contemporary issues of embodiment and sexuality. These 
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frameworks are explicated most vividly with my use of Alice Walker’s idea of “womanism,” 
Patricia Hill Collin’s conceptualization of “ethics of caring,” Jacqui Alexander’s examination 
of sexual hierarchies and “erotic autonomy” and Audre Lorde’s ideas of illness and “the erotic 
as power.” Collectively, they have advanced inquiries advances inquiries on subjectivity and 
knowledge production that help invert hierarchical power relations, making it possible for 
marginalized Black women to be heard when they speak while encouraging scholars to remain 
attentive to the risks of valorizing marginalized subjects with uncritical claims to 
representation. 
7 Evelynn Hammonds, “Black (W)Holes and the Geometry of Black Female Sexuality,” 
Differences: A Journal of Feminist Cultural Studies 6, no. 2–3 (1994); M. Jacqui Alexander, 
Pedagogies of Crossing: Meditations on Feminism, Sexual Politics, Memory, and the Sacred 
(Duke University Press, 2005); Lamonda Horton-Stallings, Mutha’ Is Half a Word: 
Intersections of Folklore, Vernacular, Myth, and Queerness in Black Female Culture (Ohio 
State University Press, 2007); Kempadoo, “Caribbean Sexuality: Mapping the Field.”; Mireille 
Miller-Young, A Taste for Brown Sugar: Black Women in Pornography (Duke University 
Press, 2014). 
8 Hammonds, “Black (W)Holes and the Geometry of Black Female Sexuality,” 309. 
9 The applicability and value of intersectionality is perhaps best seen through already existing 
scholarship in black sexuality studies, black queer studies, and black feminist studies among 
the recent works of Lyndon Gill, Celeste Watkins-Hayes, Darius Bost, and Marlon Bailey as 
well as the groundbreaking works of Patricia Hill Collins, Michelle Tracy-Berger, Cathy 
Cohen, and Essex Hemphill. I use women’s stories to build on these critical contributions by 
empirically centering the voices and embodied experiences of Caribbean women in Black 
Studies and women’s and gender studies in general, and in studies of Black women’s health 
and sexual subjectivity in particular. Jennifer Nash’s recent calls to tell different stories of what 
black feminist work can do provides a point of departure for black feminist theory to use 
differently located positions to make space for my interlocutors.	
10 Cathy Cohen’s discussion of how disenfranchised groups respond to restrictive cultural mores 
revealed the failure of both black elites and Black Studies to address how HIV/AIDS and 
crosscutting issues–issues of identity that extend beyond race and that disproportionately affect 
certain segments of marginal groups–complicates societal privilege and oppression within 
racial and gender hierarchies (Cohen 1999: 13).  Patricia Hill Collins observed that these issues 
raised by the HIV epidemic suggest the need to move beyond the restrictive emphasis on 
“individual risk” and toward progressive understandings of black sexual politics that engender 
new conceptualizations of body politics, relationships, and community (Collins 2004). Yet, few 
efforts to leverage Black Studies as a site of cultural inquiry to address the Black AIDS 
pandemic because of the ongoing distance between academic researchers and community and 
divisions between theoretical and practical knowledge (Cohen 1999: Bailey 2009). Cathy J. 
Cohen, The Boundaries of Blackness: AIDS and the Breakdown of Black Politics (University 
of Chicago Press, 1999); Patricia Hill Collins, Black Sexual Politics: African Americans, 
Gender and the New Racism (Routledge, 2004); Marlon M. Bailey, “Performance as 
Intravention: Ballroom Culture and the Politics of HIV/AIDS in Detroit,” Souls: A Critical 
Journal of Black Politics, Culture, and Society 11, no. 3 (2009): 253–74. 
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11 Michele Tracy Berger, Workable Sisterhood: The Political Journey of Stigmatized Women 
with HIV/AIDS (Princeton University Press, 1998). 
12 I also rely on the scholarship in black queer studies and queer of color critique, which have 
developed the theoretical foundations of queer theory and queerness, arguing for more 
comprehensive frameworks that theorize the intricacies between racial identity and sexual 
subjectivity and the complex relationship between identity and community (Munoz 1999; 
Ferguson 2004; Johnson and Henderson 2005; Hong & Ferguson 2011).  I am inspired by José 
Esteban Muñoz concept of “disidentification” as a way to repurpose subjection and Lyndon 
Gill’s conceptualization of “erotic subjectivity” as encompassing a “political attentiveness and 
spiritual consciousness” that is a “tripartite political-sensual-spiritual awareness makes possible 
and desirable a more broadly and deeply conceived articulation of love” (2012: 280).  Lyndon 
Gill, Erotic Islands: Art and Activism in the Queer Caribbean (Duke University Press, 2018); 
José Esteban Muñoz, Disidentifications: Queers of Color and the Performance of Politics 
(University of Minnesota Press, 1999); Roderick A. Ferguson, Aberrations in Black: Toward a 
Queer of Color Critique (University of Minnesota Press, 2004); E. Patrick Johnson and Mae 
Henderson, Black Queer Studies: A Critical Anthology (Duke University Press, 2005); Grace 
Kyungwon Hong and Roderick A. Ferguson, Strange Affinities: The Gender and Sexual 
Politics of Comparative Racialization (Duke University Press, 2011). 
13 Jennifer Nash, Black Feminism Reimagined: After Intersectionality (Duke University Press, 
2019). 
14 I embrace the insights of scholars such as Lyndon Gill, Marlon Bailey, and Michelle Tracey 
Berger who center ethnography in their study of HIV/AIDS in Black communities. 
Additionally, feminist ethnography’s emphasis on subaltern ways of knowing and reflexivity 
allows for more ethical and culturally-informed observations and interpretations of interactions 
and conversations in naturally occurring situations (Visweswaran 1994; Lather 2001); For 
further discussions on how gender, sexuality, illness, and marginalization shape lived 
experiences, see: Lyndon Gill, Erotic Islands: Art and Activism in the Queer Caribbean (Duke 
University Press, 2018); Marlon Bailey, Butch Queens Up in Pumps: Gender, Performance, 
and Ballroom Culture in Detroit  (University of Michigan Press, 2013); Michele Tracy Berger, 
Workable Sisterhood: The Political Journey of Stigmatized Women with HIV/AIDS (Princeton 
University Press, 1998). Kamala Visweswaran, Fictions of Feminist Ethnography (University 
of Minnesota Press, 1994); Patti Lather, “Postbook: Working the Ruins of Feminist 
Ethnography,” Signs 27, no. 1 (2001): 199–227; Gill, Erotic Islands: Art and Activism in the 
Queer Caribbean; Marlon Bailey, Butch Queens Up in Pumps: Gender, Performance, and 
Ballroom Culture in Detriot (University of Michigan Press, 2013); Berger, Workable 
Sisterhood: The Political Journey of Stigmatized Women with HIV/AIDS. 
15 I use the phrase "shifting the geography of reason" to describe the ways I foreground Black 
Caribbean women's experiences to intervene in hierarchical knowledge production processes 
shaped by ongoing academic hegemony as well as histories of colonialism and imperialism.  
As the motto of the Caribbean Philosophical Association that was originally conceived in the 
island of Jamaica, the phrase refers to changing the ways reason, language, and knowledge 
production has been mapped while challenging the colonizing projects of the North, 
encouraging South-South dialogues, and preserving thought in the Caribbean. 
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16 For example, Carole Boyce-Davies connects the racial and classed divisions in the in the 
Anglophone Caribbean to related divisions in feminist scholarship and Black literature in the 
West, noting: “...scholarship has suffered a similar eclipsing that has minimized its truly 
transformational potential precisely because of a lack of diasporic solidarity among Black 
women and the paternalism of the Black male literary establishment” (Boyce-Davies: 81). 
Carole Boyce-Davies, Left of Karl Marx: The Political Life of Black Communist Claudia Jones 
(Duke University Press, 2008); Lynn Bolles, Sister Jamaica: A Study of Women, Work, and 
Households in Kingston, (Lanham, MD: University Press of America, 1996); Rhoda Reddock 
“Diversity, Difference and Caribbean Feminism: The Challenge of Anti-Racism,” Caribbean 
Review of Gender Studies no. 1 (2007): 1-24; Patricia Mohammed, "Towards Indigenous 
Feminist Theorizing in the Caribbean," Feminist Review 59 no. 1 (1998): 6-33.  
17 Ibid., 8. 
18 Moya Bailey and Izetta Mobley offer black feminist disability studies as a response to these 
critical omissions – the erasure of disability in Black Studies and race within Disability 
Studies. While black feminist theorists have explored the relationship of various oppressions, 
(dis)ability is rarely accounted for in black feminist theory. As noted by scholars Sami Schalk, 
Moya Bailey, Izetta Mobley, and Whitney Peoples, disability studies scholars rarely engage 
and recognize black feminist work on health activism, illness, and access to medical care as 
proper disability studies. See Moya Bailey and Izetta Autumn Mobley, “Work in the 
Intersections: A Black Feminist Disability Framework,” Gender & Society 33, no. 1 (2018): 6, 
17.  
19 Ibid. 
20 I build on recent efforts to collapse the binaries between discourse and materiality in order to 
theorize the body and the “other” in bodily forms, as well as recognize the inextricable link 
between bodies and minds in racialized, gendered, sexual, and classed experiences of bodily 
difference and bodily freedom. My thinking is informed by Black feminist disability studies 
scholar Sami Schalk’s recent discussion of "bodyminds," which she describes as the 
intertwinement of the mental and the physical. “Body minds” is instructive for my thinking 
about mourning and marginalization because it "help highlight the relationship of nonphysical 
experiences of oppression - psychic stress - and overall well-being" (2018: 6).  Jamaican 
women's “bodyminds,” in life and in death, further reveal how HIV serves as the literal 
embodiment of intersectional inequalities with transnational political and cultural implications, 
thereby rejecting any attempts to divide bodies from minds, the material and the discursive, the 
historical past and ethnographic present, and the "Global North" and "Global South.” See 
Samantha Dawn Schalk, Bodyminds Reimagined: (Dis)Ability, Race, and Gender in Black 
Women’s Speculative Fiction (Duke University Press, 2018); Bailey and Mobley, “Work in the 
Intersections: A Black Feminist Disability Framework.”; Moya Bailey and Whitney Peoples, 
“Articulating Black Feminist Health Science Studies,” Catalyst: Feminism, Theory, 
Technoscience 3, no. 2 (2017), https://doi.org/10.28968/cftt.v3i2.28844. 
21 Hortense J. Spiller, Black, White, and in Color: Essays on American Literature and Culture 
(University of Chicago Press, 2003); Jennifer C. Nash, “Review: Theorizing Pleasure: New 
Directions in Black Feminist Studies,” Feminist Studies 38, no. 2 (2012): 507–15. 
22 Keisha-Khan Perry’s discussion about the role of women in Black liberation struggles and  the 
political significance of transnational networks in the formation of a Black diasporic feminist 
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agenda across the hemisphere is noteworthy. See Keisha-Khan Perry, “The Groundings with 
My Sisters: Toward a Black Diasporic Feminist Agenda in the Americas,” The Scholar & 
Feminist Online 7, no. 2 (2009), http://sfonline.barnard.edu/africana/perry_04.htm. 
23 Michelle M. Wright and Ante Schuhmann, eds., Blackness and Sexualities (LIT Verlag, 2007). 
24 In Tina Campt and Deborah Thomas’ discussions gender and diaspora, they theorize whst it 
means to theorize diaspora through an explicitly feminist frame.  In their exploration of the 
vexing tensions of difference and inequity in the internal relations of diaspora, they show how 
racial and gendered formations shape circulations and movements.  Contrary to traditional 
rubrics of travel in discussions of diaspora, Campt and Thomas emphasize how internal and 
external social, political, and material forces shape the formation of communities in different 
cultural and geographic sites. to theorize HIV/AIDS and its relation to Afro-diasporic peoples 
more fully, particularly women.They note: “This emphasis on intra-diasporic differences, 
asymmetries, and the limits of diasporic relationality implicitly ask us to consider whether 
there are hegemonic formations within the diaspora, and if so what the concept of ‘diasporic 
hegemonies’ forces us to confront” (3). Tina Campt and Deborah Thomas, “Gendering 
diaspora: transnational feminism and its hegemonies, Feminist review 90 (2008): 1. 
25 I have translated to Standard American English from Jamaican Creole English, a creole 
language with West African and British English influences, in order to communicate the 
participants’ ideas and opinions. Jamaican Creole English is also known as “patwah,” a term 
which scholars note provides a characteristically Caribbean linguistic reframing to describe a 
creole language and not a dialect that is often viewed as substandard.   
26 These names are pseudonyms.  While I originally designed this study to be anonymous and 
confidential out of my desire to protect the privacy of the individuals and the organizations, 
some EFL staff members wanted to be identified given the lack of documentation of Black 
women-centered HIV organizing. The project thus became one in which individuals and 
organizations could decide if and how they were to be identified in this study.  
27 I echo the recent calls of scholars for public health to accurately address how marginalized 
people actually live, sex, love, and learn beyond the moral panics that render them invisible, 
contagious, and politically irrelevant.  If we understand how health and illness are inextricably 
linked to the degrees of marginalization, sexual desires, and political aspirations of differently 
located groups, we can understand where HIV interventions have historically failed 
communities of color, particularly among women; Mark Padilla, Caribbean Pleasure Industry: 
Tourism, Sexuality, and AIDS in the Dominican Republic (University of Chicago Press, 2007); 
Elizabeth Pisani, The Wisdom of Whores: Bureaucrats, Brothels, and the Business of AIDS 
(New York, W.W. Norton & Company, 2008).  
28 José Esteban Muñoz, Disidentifications: Queers of Color and the Performance of Politics 
(Minneapolis: University of Minnesota Press, 1999). 
29 Audre Lorde’s paper,  “Uses of the Erotic: The Erotic as Power,” was originally delivered at 
the Fourth Berkshire Conference on the History of Women at Mount Holyoke College on 
August 25, 1978.  My articulation of the erotic moves beyond the essentialist framings of 
women and the feminine while avoiding attempts to confine the term to feelings, emotions, 
actions, and desires among cis-gender women. I recognize the spectrum of unbounded 
connections, identities, and subject locations that arise from Lorde’s “deeply female plane” and 
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that appear in quotidian life, cultural formation, and political movements. See Audre Lorde, 
Sister Outsider: Essays and Speeches, (Crossing Press Berkeley, 2007), 41-48. 
30 Gill, Erotic Islands; 2018; Mimi Sheller, Citizenship from Below: Erotic Agency and 
Caribbean Freedom (Duke University Press, 2012); Omise'eke Natasha Tinsley, Thiefing 
Sugar: Eroticism between Women in Caribbean Literature, (Durham, NC: Duke University 
Press, 2010); Jafari S. Allen, IVenceremos?: The Erotics of Black Self-Making in Cuba 
(Durham NC: Duke University Press, 2011). 
31 Gill, Erotic Islands, 10. 
32 Zaborowska mobilizes the erotic in her detailed examination of Baldwin and his development 
as an artist and activist during exile in Istanbul, Turkey in order to show how seemingly 
“discrete canons: American, black, and queer” unravel in contradictory and conflicting ways in 
Baldwin’s personal life and writing (2009: 1). Magdalena J. Zaborowska, James Baldwin’s 
Turkish Decade: Erotics of Exile, First Edition edition (Durham: Duke University Press, 2009). 
33 María Eugenia Cotera, Native Speakers: Ella Deloria, Zora Neale Hurston, Jovita González, 
and the Poetics of Culture (Austin: University of Texas Press, 2008), 226. 
34 Cotera, Native Speakers, 231. 
35 I echo scholars who read the racialized and sexual excess of single mothers as a non-normative 
subjectivity. See Cathy J. Cohen, The Boundaries of Blackness: AIDS and the Breakdown of 
Black Politics (University of Chicago Press, 1999); Roderick A. Ferguson, Aberrations in 
Black: Toward a Queer of Color Critique (University of Minnesota Press, 2004); Grace 
Kyungwon Hong and Roderick A. Ferguson, Strange Affinities: The Gender and Sexual 
Politics of Comparative Racialization (Duke University Press, 2011). 
36 See Juana Maria Rodriguez, Sexual Futures, Queer Gestures, and Other Latina Longings 
(New York: New York University Press, 2015); Gloria Wekker, The Politics of Passion: 
Women’s Sexual Culture in the Afro-Surinamese Diaspora. Columbia University Press, 2006. 
37 My use of queer is heavily informed by scholars in queer of color critique and black queer 
diaspora studies who have intervened in and complicated mainstream and Euro-American 
queer theory. Cohen’s 1997 article along with José Esteban Muñoz’s Disidentifications 
(1999) and Roderick Ferguson’s Aberrations in Black (2004) made evident how queer theory, 
gay and lesbian studies, and the history of sexuality excluded and rendered obsolete a critical 
intersectional analysis on race. Recent works by Roderick Ferguson (2003; 2011), Grace Hong 
(2011), and Juana Maria Rodriguez (2014) have extended these critiques of racialized sexuality 
and heteronormativity. Cathy J. Cohen, “Punks, Bulldaggers, and Welfare Queens: The 
Radical Potential of Queer Politics?,” GLQ: A Journal of Lesbian and Gay Studies 3, no. 4 
(1997): 437–65; Cohen, The Boundaries of Blackness: AIDS and the Breakdown of Black 
Politics; Muñoz, Disidentifications: Queers of Color and the Performance of Politics; 
Ferguson, Aberrations in Black: Toward a Queer of Color Critique; Hong and Ferguson, 
Strange Affinities: The Gender and Sexual Politics of Comparative Racialization; Rodriguez, 
Sexual Futures, Queer Gestures, and Other Latina Longings. 
38 As E. Patrick Johnson notes, “...the gay male community benefits from patriarchy and does not 
always work to dismantle it - even in solidarity with those whom they share a common sexual 
identity or affinity or despite the fact that patriarchy and misogyny undergird homophobia." 
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See E. Patrick Johnson, Black. Queer. Southern. Women.: An Oral History (Chapel Hill: 
University of North Carolina Press, 2018), 11. 
39 Johnson, Black. Queer. Southern. Women., 2018. 
40 Mignon R. Moore, Invisible Families: Gay Identities, Relationships, and Motherhood among 
Black Women, 1st ed. (University of California Press, 2011). 
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Erotic Islands: Art and Activism in the Queer Caribbean (Duke University Press, 2018); Jafari 
S. Allen, IVenceremos?: The Erotics of Black Self-Making in Cuba (Durham NC: Duke 
University Press, 2011). 
43 I recognize the significant impact Caribbean theorizing on gender and sexuality has had on 
queer studies in ways that undermine hierarchies of knowledge production and dissemination 
that render both the Caribbean sexual subject and Caribbean(ist) researcher marginalized in 
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Dec.2010.pdf. 
61 The Model of Care and Support allowed for a client-centered approach to program 
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